Vol.  XVII,  No.  2 


Whole  No.  152 


The  Journal  of 

Sociologic  Medicine 

Continuing  the  Bulletin  of  the 

American  Academy  of  Medicine 


APRIL,  1916 


CONTENTS: 
I. — Original  Articles: 

A  Review  of  the  Tendencies  in  the  Practice  of  Medicine.     By- 
John  L.  Heffron,  A.M.,  M.D.,  Sc.D.,  Syracuse,  N.  Y. 
Leprosy  as  a  National  and  International  Problem.     By  Fred- 
erick L.  Hoffman,  LL.D.,  Newark,  N.  J. 
The  Transmission  of  Typhoid  Fever  on  Trains  and  Steam- 
boats.    By  Assistant  Surgeon-General   W.    C.    Rucker, 
.      M.D.,  M.S.,  Gr..P.H.,  Washington,  D.  C. 
The    Transportation    of    Consumptives.     By   Henry   Bixby 
Hemenway,  A.M.,  M.D.,  Evanston,  Illinois. 
Provisional   Program   for   the*  1916  Meeting    of    The  American 


II 


Publish!  Bimonthly  by  the  American  Academy  of  Medicine, 
Office  of  Publication,  52  N.  Fourth  Street,  Easton,  Pa. 

Bldg.,  Pittsburgh,  Pa. 


Editorial  Office,  1101  Westinghouse 
^_ 

Annual  Subscription,  $3.00 

Entered  at  the  Post  Office  at  Easton,  Pen 
Eschenbach  Printing  Compa 


61 


70 


92 


96 


Academy  of  Medicine,  Detroit 

.  107 

III.— From  the  Field 

.  113 

IV. — Notes  and  Notices    . 

.115 

V. — Academy  Personals 

.117 

VI. — Necrology 

....  117 

VII. — Gleanings     .... 

117 

VIII. — Literature  Notes 

...             .                119 

IX. — Acknowledgments 

.  122 

The 
American  Academy  of  Medicine 

(Specializing  in  Medical  Sociology) 


The  American  Academy  of  Medicine  is  an  association  engaged 
in  direct  and  positiv  social  service,  altho  its  methods  are  those 
of  investigation  and  discussion,  rather  than  those  of  direct 
application. 

It  strives: — 

A.  To  determine  the  correct  relation  of  .the  physician  to  the 
present*  social  order  and  to  deduce  principles  by  which  he  can  be 
adjusted  to  the  same.  For  many  years  this  effort  was  directed 
solely  to  the  proper  education  of  the  physician.  It  is  gratifying 
to  be  able  to  record  that  the  Academy's  contention  has  been 
recognized  (in  fact  tho  not  in  frazing)  by  most  of  the  medical 
practice  acts. 

B.  To  study  the  factor  of  medicine  in  social  problems  that 
the  horizon  of  medicine  be  broadened,  and  its  efficiency  increasr 
in  problems  investigated. 

OFFICERS 

President — Dr.  Woods  Hutchinson,  New  York  City. 

President-elect — Dr.  G.  A.  Hare,  Fresno,  Cal. 

Vice-presidents — Dr.  Reuben  Peterson,  Ann  Arbor,  Mich. 
Dr.  R.  W.  Corwin,  Pueblo,  Col. 

Secretary — Dr.  Thomas  Wray  Grayson,  1 101  Westinghouse 
Building,  Pittsburgh. 

Treasurer — D..  Charles  Mclntire,  Easton,  Pa. 

Deputy  Secretary— Miss  Elizabeth  F.  Reed,  52  N.  Fourth 
St.,  Easton,  Pa. 

The  Academy  correspondence  may  be  sent  either  to  the- 
Secretary,  at  Pittsburg,  or  to  the  Business  office  at  Easton.  It 
will  expedite  replies  if  correspondence  regarding  the  publications 
of  the  Academy,  finances,  payment  of  dues  and  other  items  of  a 
business  nature  be  sent  to  the  Easton  office,  and  the  other 
correspondence  to  Dr.  Grayson. 


The  Journal 

OF 

Sociologic  Medicine 

Continuing  the  Bulletin  of  the  American  Academy  of  Medicine 
Publisht  Bi-monthly  by  the  American  Academy  of  Medicine,  Easton,  Pa. 

Vol.  XVII.  Issued  April,  1916.  No.  2. 

The  American  Academy  of  Medicine  is  not  responsible  for  the  sentiments  ex- 
prest  in  any  paper  or  article  publisht  in  the  Journal. 

A  REVIEW  OF  THE  TENDENCIES  IN  THE  PRACTICE 
OF  MEDICINE.1 

By  John  L.  Heffron,  A.M.,  M.S..  Sc.D.,  Dean  of  the  College  of  Medicine,  Syracuse  Univ. 

In  the  practice  of  medicine  many  tendencies  are  to  be  ob- 
served which  indicate  that  the  status  of  the  physician  in  the 
future,  even  in  rural  communities,  shall  be  very  different  from 
that  in  the  recent  past  or  at  the  present  time. 

It  is  noticeable  that  the  number  of  physicians  is  diminishing  in 
areas  in  which  the  population  is  at  a  standstill  or  slightly  increas- 
ing. In  many  villages  there  is  no  physician  where  formerly  there 
were  two  or  three.  This  is  not  due  to  a  disinclination  on  the  part 
of  the  better  educated  young  doctors  to  locate  in  the  country 
but  to  changed  conditions.  The  improvements  in  modes  of 
travel  have  made  it  easily  possible  for  the  country  physician  to 
quadruple  the  radius  of  his  practice.  The  same  easy  means  of 
travel  are  at  the  service  of  the  people  and  communities  are  no 
longer  isolated.  The  man  with  a  car  and  a  purse  can  go  where 
he  will  for  any  service  he  needs  and  there  is  something  still  so 
new  in  this  possibility  that  he  often  chooses  to  go  far.  The  result 
is  that  there  is  no  longer  the  old-time  allegiance  of  any  community 
to  the  local  man,  whatever  his  business  may  be. 

The  increasing  diminution  of  physicians  in  rural  communities 

JRead  before  the  Onondaga  Medical  Society,  Syracuse,  N.  Y.,  Dec.  14,  1915. 
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was  unethical  and  that  those  who  took  such  contracts  thereby- 
forfeited  their  membership  in  such  organizations.  But  the  idea 
was  born  of  necessity.  It  has  developt  and  has  entrencht  itself 
so  firmly  in  the  judgment  of  the  employers  and  the  employed 
alike,  and,  in  fact,  of  all  the  people,  that  it  shall  remain.  Already 
the  discussion  is  no  longer  of  the  rightfulness  of  such  practice 
but  of  the  means  whereby  co-operativ  practice  shall  be  developt, 
organized  and  administered  scientifically  and  with  efficiency. 

The  United  States  has  done  some  remarkable  things  in  public 
health  work,  the  greatest  of  which  is  the  restoration  to  a  healthful 
condition  of  the  Panama  Canal  zone.  Many  cities  have  done 
great  things  in  this  line.  But,  in  matters  of  public  health  in 
general,  we  have  lagged  behind  every  civilized  nation.  The 
movement,  long  advocated,  to  have  a  state-wide  health  service 
which  from  top  to  bottom  is  manned  only  by  those  equipt  for 
that  work  and  who  are  paid  decently  for  such  work,  has  but  just 
been  inaugurated,  but  it  has  come  to  stay.  The  example  of  our 
present  Governor  in  keeping  the  Health  Department  out  of 
politics  and  up  to  its  duty  is  encouraging.  It  permits  us  to 
foresee  a  time  when  the  army  of  health  officers  shall  be  real 
and  the  calling  honorable  and  enticing. 

The  state  insurance  for  the  working  class  in  England  has  been 
workt  out  triumphantly  in  spite  of  the  early  objections  of  organ- 
ized medical  men  who  later  co-operated  in  its  development. 
So  has  the  old-age  pension  law.  Both  were  proposed  and  adopted 
in  England  after  they  had  been  successfully  carried  out  in  Ger- 
many. It  is  freely  predicted  that  an  efficient  insurance  scheme 
against  sickness  and  unemployment  amongst  workmen  must 
be  developt  in  this  country  in  order  to  safeguard  human  efficiency. 
Such  plans  are  already  in  force  in  many  large  manufacturing 
plants  and  are  favored  by  labor  unions.  All  large  manufacturing 
companies  now  have  a  complete  service  for  the  medical  and  sur- 
gical care  of  their  employees.  A  chamber  of  commerce  in  a  sec- 
ond class  city  in  the  middle  west,  where  the  employees  of  manu- 
facturing concerns  are  numbered  in  hundreds  instead  of  thousands, 
has  workt  out  a  co-operativ  scheme  whereby  the  manufacturers 
may  unite   and,   under  the  administration   of  the   Chamber  of 
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Commerce,  together  secure  the  best  medical  care  for  their  work- 
men. The  former  Health  Commissioner  of  New  York,  Dr. 
Goldwater,  proposed  the  annual  examination  of  citizens  and 
inaugurated  a  campain  against  alcohol.  The  Metropolitan 
Life  Insurance  Company  has  establisht  for  its  employees  and  its 
insured  a  hospital  for  tuberculosis  on  Mount  McGregor  and  has 
sent  its  social  workers  and  follow-up  nurses  into  the  homes  of 
its  insured  in  1804  cities  and  towns  in  the  United  States  and 
Canada.  Its  reports  are  of  the  greatest  interest  and  its  leaflets 
and  pamflets  are  used  as  text-books  in  some  schools  and  in  many 
factories.  Dr.  Doty,  formerly  the  most  efficient  Health  Officer 
of  the  Port  of  New  York,  has  been  employed  by  the  Western 
Union  Telegraph  Company  and  put  in  charge  of  the  health  of 
its  employees.  His  literature  sent  out  monthly  is  of  the  greatest 
value,  not  only  to  those  under  his  immediate  care,  but  to  all 
who  wish  to  know  the  last  word  that  scientific  medicine  can  give 
of  methods  for  the  preservation  of  the  health  of  the  people. 
The  Judicial  Council  of  the  American  Medical  Association  at 
the  last  meeting  gave  a  very  full  and  valuable  report  of  the  work- 
men's compensation  laws.  In  it  are  contained  these  sentences: 
"It  means  an  entirely  new  legal  and  social  conception  of  com- 
pensation for  injury  and  is,  in  fact,  the  beginning  of  a  new  social 
and  economic  condition  in  this  country."  And,  in  another 
paragraf,  "The  medical  profession  will  accept  its  responsibility 
in  these  new  social  conditions  as  it  always  has  accepted  its  re- 
sponsibilities in  the  past."  Such  instances  all  go  to  show  that 
the  work  of  many  physicians  is  becoming  social  rather  than  indi- 
vidual. There  are  indications  that  it  is  coming  to  be  appreciated 
that  "every  case  of  sickness  is  a  social  symptom  and  means  that 
there  is  something  wrong  in  the  community."  Who  shall  set 
the  limits  of  the  work  of  the  department  of  health?  Who  shall 
determine  what  individuals  are  eligible  for  co-operativ  work? 
Who  shall  estimate  how  many  individuals  shall  be  allotted  to 
one  physician?  Who  shall  decide  how  big  a  territory  one  man 
can  cover  in  such  work?  Who  shall  decide  who  are  unemployed 
and  who  are  unemployable?  Who  shall  determine  what  the 
laboratory  needs,  the  hospital  needs  and  the  dispensary  needs 
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of  communal  work  shall  be?  Who  shall  say  what  the  reasonable 
remuneration  of  a  physician  is  in  such  work?  Some  authoritativ 
body  for  these  questions  must  be  answered.  If  physicians 
themselves  do  not  investigate  and  decide  these  questions,  then 
it  shall  be  decided  for  them.  All  these  questions  are  capable 
of  just  decision  and  they  are  being  studied  by  a  large  number 
of  able  men.  At  the  meeting  of  the  American  Public  Health 
Association  in  Rochester  last  September,  one  of  the  most  crowded 
sections  was  the  one  on  Industrial  Hygiene,  and  paper  after 
paper  was  read  which  discust  with  ability  many  of  the  questions 
here  suggested.  Many  of  you  have  read  the  popular  stories  of 
the  day,  "The  Turmoil,"  "The  Harbor,"  "The  Far  Country." 
What  are  they?  Aside  from  their  literary  value  and  the  pur- 
poses which  inspired  them,  each  one  of  them  is  a  writer's  way 
of  stating  with  fairness  and  clearness  the  elements  of  the  prob- 
lems that  are  presented  in  the  industries,  and  in  the  economic 
and  political  world.  Not  one  of  the  authors  more  than  hints 
at  a  solution.  The  effects  of  malnutrition,  the  certain  results 
of  chronic  alcoholism,  the  loss  of  life  and  health  from  poisonous 
substances  used  in  certain  industries,  the  aftermath  of  venereal 
diseases,  the  inhibiting  effects  of  fatigue,  the  permanent  injury 
of  too  hard  work  on  children  and  on  women,  the  safe  limits  of 
human  effort  are  known  to  us  as  they  cannot  be  known  to  any 
other  class  of  men.  It  is  from  the  investigations  of  medical  scien- 
tists that  the  hours  of  labor  the  conditions  of  labor  and  the  pay 
for  labor  should  be  establisht.  In  fact,  not  one  of  the  great 
problems  that  are  bound  up  with  the  physical,  the  spiritual 
and  the  economic  welfare  of  man  can  ever  be  solved  until  men 
are  taught  the  truths  which  have  been  developt  in  the  study  of 
the  science  of  medicine. 

Finally,  there  is  a  tendency  to  the  co-operation  of  physicians 
in  the  practice  of  medicine,  which  is  very  significant.  I  do  not 
here  refer  to  that  vicious  tendency  which  included  secret  fee- 
splitting  or  the  giving  of  something  of  pecuniary  value  for  the 
purpose  of  building  up  a  clientele.  Such  practices  may  be  con- 
sidered legitimate  in  some  branches  of  trade,  but  in  the  practice 
of  medicine,   where  the  manifestation  of  superior  ability  alone 
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has  hitherto  been  considered  the  only  honorable  reason  for  ad- 
vancement, such  methods  are  beneath  the  contempt  of  honest 
men,  and  have  been  fully  dealt  with  by  the  American  Medical 
Association   and  by  the   American   College  of  Surgeons.     Orig- 
inally, the  term  "co-operativ  practice"  was  applied  to  the   co- 
operation of  many  individuals  for  the  purpose  of  securing  com- 
petent medical  or  surgical  care,   and  the  questions  have  been, 
as  suggested,  for  how  many  individuals  can  one  physician  care, 
who  are  eligible  for  such  care,  what  should  be  the  remuneration 
for  such  service,  etc.     But  the  devotion  of  various  men  in  med- 
ical schools,  hospitals  and  dispensaries  to  the  cultivation  of  but 
one  department  of  medicine  to  the  exclusion  of  others  has  developt 
the  science  of  each  subject  in  medicine  to  such  a  degree  that  it 
is  impossible  and  undesirable  for  any  one  man  to  acquire  knowl- 
edge and  skill  in  the  entire  field  of  general  medicine  and  surgery. 
The  refinements  of  general  and  special  diagnostic  methods  are 
now  found  to  require  the  entire  time  of  a  few  men  in  a  city  of 
our  size,  and  for  years  various  surgical  and  medical  specialists 
have  been  recognized.     The  co-operation  of  several  physicians 
in  the  diagnosis  of  a  single  case  is  common  in  hospitals  and  dis- 
pensaries, and  in  private  practice  it  is  often  not  only  desirable 
but  necessary.     The  first  object  of  the  practice  of  medicine  is 
to  return  the  sick  and  injured  to  usefulness  in  the  shortest  possi- 
ble time,  and  efficient  treatment  depends  upon  accuracy  in  diag- 
nosis.    Dr.   Richard  Cabot  has  spoken  freely  about  the  moral 
side  of  medical  consultations.     He  does  not  hesitate  to  say  that 
no  physician  can  receive  a  new  case  of  chronic  illness  and  do  what 
is  necessary  to  determine  its  nature  by  himself  alone,  as  well  as 
by  the  aid  of  specially  trained  men.     He  advocates  the  opening 
of    dispensaries    to    everyone,    because,   in  his  opinion,   the  co- 
operativ  way  is  not  only  the  best  way  to  practice  medicine  but 
the  really  honest  way.     I  am  informed  that  plans  are  just  about 
completed  for  throwing  open  the  dispensary  of  the  new  Peter  Bent 
Brigham  Hospital  in  Boston  to  everyone.     This  is  the  teaching 
hospital  of  the  Harvard  University  Medical  School.     The  Dis- 
pensary staff  will  be  made  up  of  fully  paid  teachers  and  a  fee  of 
$25.00  will  be  charged  those  who  are  able  to  pay  for  a  com- 
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pleted  diagnosis  and  advice.  The  most  remarkable  example 
of  co-operativ  practice  is  to  be  found  in  Rochester,  Minn.  The 
Mayos  have  built  up  by  natural  methods  a  surgical  clinic  that 
has  attracted  the  attention  of  the  world.  Growing  out  of  the 
necessities  of  doing  important  surgical  work  in  an  isolated  town, 
special  workers,  one  after  another,  have  been  added  to  the  staff 
until  there  has  developt  in  Rochester  a  sort  of  surgical  Mecca 
and  a  post-graduate  school  of  surgery  which  has  grown  to  such 
dimensions  that  it  has  been  taken  over  tentatively  for  a  term  of 
years  by  the  Department  of  Education  of  the  State  of  Minne- 
sota, and,  if  successful,  it  will  become  a  part  of  the  Medical  School 
of  the  University. 

This  tendency  has  many  possibilities.  If  carried  out  by  scien- 
tific and  honest  men  under  exact  conditions,  it  should  result  only 
in  good.  It  seems  certain,  however,  that  there  shall  be  an  at- 
tempt to  exploit  this  method  by  charlatans  and  self  seekers  to 
the  great  injury  of  the  people  and  of  legitimate  medical  prac- 
tice. It  is  not  impossible,  therefore,  that  the  adoption  of  the  co- 
operativ  idea  in  practice,  if  not  controlled,  shall  defeat  the  very 
end  for  which  it  is  proposed.  Controlled  by  a  state  or  a  med- 
ical school  or  by  an  organization  which  is  responsible  and  which 
is  not  made  up  of  physicians  who  have  a  personal  pecuniary  in- 
terest in  the  scheme,  it  may  work  to  the  advantage  of  both  patient 
and  physician.  Permitted  to  any  group  of  doctors  it  is  very 
questionable  if  it  shall  be  any  benefit  either  to  a  sick  man  or  to 
an  honest  physician. 

Organized  as  society  is  to-day,  these  tendencies  which  I  have 
lightly  sketcht  are  of  really  grave  importance  to  practicing  phy- 
sicians. They  account  for  the  fact  that  the  number  of  acute 
illnesses  is  greatly  diminishing  and  explain  why  the  income  of 
the  average  physician,  especially  in  cities,  is  steadily  falling. 
It  is  said  in  a  recent  editorial  of  the  New  York  Journal  of  Medi- 
cine that  "fifty  per  cent,  of  the  general  practitioners  in  New  York 
City  at  present  find  it  difficult  to  meet  their  current  expenses, 
economize  as  they  will."  The  conditions  of  society  which  shall 
result  from  the  present  European  war  cannot  be  foreseen,  but  it 
is   certain   that   the   social   equilibrium,    already   unstable,    shall 
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not  be  more  sure.  It  is  certain,  too,  that  we  in  this  country- 
shall  be  as  deeply  affected  by  some  of  its  results  as  shall  any 
nation  of  the  earth.  We  must  seriously  study  the  situation 
and  become  wise  judges  of  what  is  demanded  of  us,  both  as  physi- 
cians and  as  citizens.  Then  we  may  fulfill  that  promise  that 
"the  medical  profession  will  accept  its  responsibility  in  these  new 
social  conditions  as  it  always  has  accepted  its  responsibilities 
in  the  past." 


LEPROSY    AS    A    NATIONAL    AND     INTERNATIONAL 

PROBLEM.1 

By  Frederick  L.  Hoffman,  LL.D.,  Statistician,  Prudential  Insurance  Co  ,  Newark,  N.  J. 

At  the  second  International  Conference  on  Leprosy,  held  in 
Bergen,  Norway,  August  15-19,  1909,  the  following  named 
countries  were  represented  by  official  delegates:  Argentine  Re- 
public, Belgium,  Bulgaria,  China,  Cuba,  Denmark,  England, 
France,  Holland,  Italy,  Japan,  Norway,  Portugal,  Russia,  Spain, 
Sweden,  Germany,  Egypt,  Austria-Hungary,  and  the  United  States 
of  America.  The  enumeration  of  these  countries  is  sufficient  to 
emphasize  the  world-wide  aspects  of  the  leprosy  problem  and  its 
significance  to  the  United  States.  There  are,  unfortunately, 
no  trustworthy  and  complete  statistics  regarding  the  extent  of 
leprosy  thruout  the  world,  and  not  even  for  the  United  States 
are  the  data  complete  and  sufficient  to  warrant  definit  conclusions. 
On  the  occasion  of  the  congress  referred  to  the  number  of  lepers 
on  the  mainland  of  the  United  States  was  estimated  at  146; 
for  the  Hawaiian  Islands,  764;  for  Porto  Rico,  17;  for  the  island 
of  Guam,  19;  for  the  Philippine  Islands,  2,330;  and  for  the  Panama 
Canal  Zone,  7;  a  total  of  3,283  for  the  United  States  and  its  non- 
contiguous possessions.  There  are  strong  reasons  for  believing 
that  the  number  of  lepers  on  the  mainland  is  much  larger  than  the 
number  returned  by  the  leper  census  for  the  year  referred  to. 
No  thoro  inquiry  has  ever  been  made  to  ascertain  all  of  the  ascer- 
tainable lepers,  even  in  theState  of  Louisiana,  but  it  is  a  safe  as- 
sumption that  not  half  the  existing  number  are  actually  being 
taken  care  of  at  the  leper  home  of  that  State. 

Outside  of  the  mainland  of  North  America  leprosy  in  the 
western  hemisphere  in  1909  was  distributed  in  part  as  follows: 
In  Cuba  there  were  1,297  cases;  United  States  of  Columbia, 
4,152;  Argentine  Republic,  12,000;  and  the  island  of  Jamaica, 
115.  For  all  other  islands  of  the  West  Indies  and  the  countries 
of  South  and  Central  America  the  information  was  not  obtainable. 

In   19 1 2  a  further  effort  was  made  to  determine  the  number 

1  Read  at  the  40th  Annual  Meeting  of  the  American  Academy  of  Medicine,  San  Fran- 
cisco, June  26,  1916. 
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of  lepers  in  the  United  States  and  its  noncontiguous  possessions. 
The  total  number  of  new  cases  reported  during  the  calendar 
year  191 1  was  1,217,  an^  the  number  of  cases  reported  as  present 
on  January  1,  1912,  was  3,478.  Of  this  number,  146  were  reported 
for  the  mainland,  696  for  Hawaii,  2,754  for  the  Philippine  Islands, 
and  28  for  Porto  Rico.  Cases  were  reported  for  the  several 
States  as  follows:  Arizona,  1;  California,  23;  Connecticut,  1; 
Florida,  2;  Indiana,  1;  Kansas,  1;  Louisiana,  71;  Massachusetts, 
13;  Michigan,  1;  Minnesota,  18;  New  York,  5;  North  Dakota, 
1 ;  Pennsylvania,  3 ;  Rhode  Island,  1 ;  Utah,  1 ;  Washington,  2 ; 
and  Wisconsin,  1. 

The  ascertainment  of  the  extent  of  leprosy  thruout  the  United 
States  has  been  by  means  of  a  circular  letter  of  inquiry,  sent 
out  by  the  Surgeon-General  of  the  United  States  Public  Health 
Service,  to  the  health  authorities  of  the  several  states.  There 
are  no  means  at  the  present  time,  however,  by  which  the  true 
extent  of  leprosy  can  be  determined  with  absolute  accuracy. 
It  may  properly  be  questioned  whether  more  than  a  small  fraction 
of  the  physicians  thruout  the  country  are  qualified  to  diagnos 
a  case  of  leprosy  in  the  initial  stages.  It  is  often  difficult  to  even 
diagnos  a  case  after  the  disease  has  made  considerable  progress. 
The  disease  is  reportable  in  only  19  states,  as  follows:  Alabama, 
California,  Connecticut,  District  of  Columbia,  Florida,  Idaho, 
Illinois,  Indiana,  Iowa,  Massachusetts,  Nebraska,  New  Jersey, 
New  York,  Oregon,  Pennsylvania,  South  Carolina,  Utah,  Wash- 
ington, and  Wisconsin.  The  disease  is  possibly  reportable  also 
in  Michigan.  It  is  apparently  not  reportable  in  the  most  im- 
portant state,  and  that  is  Louisiana.  Since  only  the  city  of  New 
Orleans  is  within  the  registration  area,  deaths  from  leprosy 
thruout  the  remainder  of  Louisiana  are  not  at  present  a  matter 
of  record  with  the  Division  of  Vital  Statistics  of  the  Census. 
The  number  of  deaths  from  leprosy  in  the  United  States  regis- 
tration area  in  19 12  was  11,  and  in  19 13,  only  6.  The  mortality 
rate  per  1,000,000  of  population  was  0.18  for  19 12,  and  0.09  for 
1 9 13.  The  largest  number  of  known  lepers  on  the  mainland 
is  in  the  State  of  Louisiana,  where  for  a  number  of  years  segrega- 
tion has  been  practiced  and  where  the  known  lepers  are  taken  care 
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of  at  the  leper  home  at  Indian  Camp  Plantation.  For  the  last 
fiscal  year  the  number  of  patients  on  record  was  97  and  the  number 
of  new  patients  received  during  the  previous  year  was  25.  The  only 
other  state  leper  settlement  on  the  mainland  is  on  Penikese  Island 
in  Buzzard's  Bay,  being  one  of  the  group  of  the  Elizabeth  Islands, 
which  lie  directly  north  of  the  western  end  of  Martha's  Vineyard. 
Occasional  lepers  are  taken  care  of  elsewhere  in  a  more  or  less  un- 
satisfactory manner,  as  perhaps  best  illustrated  by  the  case  of 
the  District  of  Columbia,  where  two  lepers  are  at  present  pro- 
vided for  in  an  isolated  location  on  the  river  front,  where  they 
are  virtually  permitted  to  look  out  for  themselves  as  best  they 
may.  That  is  to  say,  they  are  not  under  the  constant  care  of 
a  qualified  dermatologist,  but  receive  such  occasional  medical 
treatment  as  they  themselves  may  think  necessary.  It  is  suggestiv 
in  the  case  of  the  two  lepers  now  being  taken  care  of  by  the  Dis- 
trict of  Columbia  that  they  are  both  former  residents  of  the 
Philippine  Islands,  where,  in  all  probability,  they  contracted 
the  disease. 

At  San  Francisco,  within  the  city  limits,  a  leper  settlement  is 
maintained  by  the  city  in  connection  with  the  Isolation  Hospital, 
where  some  fifteen  patients  are  being  taken  care  of  in  an  efficient 
and  humane  manner.  The  San  Francisco  Institution  illustrates 
the  possibility  of  leper  maintenance  without  opposition  on  the 
part  of  the  public,  and  at  the  same  time  reflects  an  advanced 
humanitarianism  of  the  community  while  suggesting  a  way  out  of 
the  practical  difficulty  of  effectiv  leper  care  at  reasonable  cost 
when  only  a  few  patients  have  to  be  provided  for. 

There  has  been  no  comprehensiv  statistical  investigation  of 
the  frequency  of  leprosy  thruout  the  world,  but  some  exceedingly 
suggestiv  data  are  available  for  the  countries  with  which  the 
United  States  are  most  concerned.  In  the  registration  area, 
which  comprehends  about  65  per  cent,  of  the  total  popula- 
tion, there  were  95  deaths  from  leprosy  during  the  period 
1900-13,  equivalent  to  a  mortality  rate  of  0.15  per  1,000,- 
000  of  population.  Considering  that  each  and  every  death 
represents  a  case  more  or  less  a  menace  as  a  focus  of  the  disease, 
and  furthermore  that  the  statement  is  exclusiv  of  the   deaths 
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at  the  Louisiana  leper  home,  it  needs  no  further  argument  to 
sustain  the  conviction  that  the  disease  requires  to  be  given  more 
serious  public  consideration. 

It  is  true,  of  course,  that  at  present  the  disease  is  of  very  limit- 
ed extent  in  the  United  States.  Even  in  Louisiana,  where  leprosy- 
has  been  endemic  for  more  than  two  hundred  years,  the  com- 
parativ  leprosy  frequency  is  only  4.9  per  100,000  of  population, 
compared  with  44.4  for  the  Philippine  Islands,  130.3  for  British 
Guiana,  and  294.3  for  the  Territory  of  Hawaii.  According  to 
the  last  official  report,  there  were  87  lepers  at  the  Louisiana  leper 
home,  equivalent  to  a  ratio  of  4.9  per  100,000  of  population.  It 
is  a  conservativ  estimate  that  there  are  probably  twice  that  num- 
ber, if  not  more,  lepers  at  large,  chiefly,  however,  in  the  remote 
and  sparsely  populated  extreme  southern  parishes  of  the  State. 
Of  the  Louisiana  leper  patients,  51  per  cent,  are  white  males, 
25.9  per  cent,  white  females,  14.0  per  cent,  colored  males,  and 
9.1  per  cent,  colored  females.  The  average  age  on  admission 
is  about  38  years.  The  type  of  the  disease  in  Louisiana  is  the 
anaesthetic  in  36.5  per  cent,  of  the  cases  for  the  white  patients, 
and  30.3  for  the  others.  The  remainder,  or  66.8  per  cent.,  is  the 
mixt  and  nodular  types  combined. 

In  Hawaii,  at  the  settlement  at  Molokai,  the  present  number 
of  lepers  is  about  660.  Largely  as  the  result  of  effectiv  segrega- 
tion the  number  of  lepers  in  the  Territory  is  gradually  declining. 
The  number  of  new  cases  during  the  decade  ending  with  19 13  was 
719,  compared  with  1,033  new  cases  during  the  decade  ending 
with  1903.  Of  1,060  lepers  admitted  during  1901-13,  867,  or 
81.8  per  cent.,  were  Hawaiians  or  part  Hawaiians;  98,  or  9.2 
per  cent.,  were  Chinese,  Japanese  and  Koreans;  52,  or  4.9  per  cent., 
were  Portuguese;  and  only  27,  or  2.5  per  cent.,  were  Caucasians 
other  than  Portuguese.  In  1910  the  proportion  of  Portuguese  popu- 
lation of  the  total  was  11.6  percent.,  which  contrasts  with  only  4.9 
per  cent,  of  Portuguese  lepers  at  the  settlement.  In  the  same  year 
the  proportion  of  other  Caucasians  in  the  population  of  the  Terri- 
tory was  1 1.4  per  cent.,  which  contrasts  with  only  2.5  per  cent, 
of  lepers  at  the  settlement.  It  is  shown,  therefore,  that  the  disease 
is  largely  confined  to  the  nativ  and  Oriental  populations  of  Hawaii, 
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and  that  the  proportion  of  cases  among  them  is  excessiv.  Out 
of  i, 060  cases  of  leprosy  during  the  period  1901-13,  327,  or  30.8 
per  cent.,  were  of  the  anaesthetic  type. 

Leprosy  in  Hawaii  is  relatively  and  actually  on  the  decline.  This 
satisfactory  result  is  primarily  to  be  attributed  to  the  eff ectiv  plan  of 
segregation  at  Molokai.  The  conditions  of  home  life,  supervision 
and  treatment  are  ideal.  The  settlement  may  safely  be  considered  a 
model  of  its  kind,  and  in  addition  thereto  the  territory  maintains  a 
receiving  station  just  outside  of  Honolulu  for  incipient  or  other  early 
cases  under  observation.  The  leper  law  of  Hawaii  is  both  eff  ectiv 
and  humane.  The  complete  records  of  each  case  are  an  admirable 
illustration  of  the  scientific  point  of  view  governed  by  sound 
medical  and  humanitarian  consideration.  As  yet,  however, 
no  comprehensiv  analysis  has  been  made  of  the  large  amount  of 
material  in  the  archives  of  the  territorial  Board  of  Health.  Such 
an  analysis  would  constitute  a  most  valuable  contribution  towards 
the  scientific  study  of  leprosy,  with  a  due  regard,  of  course,  to 
all  the  essential  elements  of  age,  sex,  race,  and  precise  place  of 
origin.1 

The  results  achieved  in  Hawaii  find  their  parallel  in  Norway. 
Under  a  policy  of  effectiv  segregation  the  leper  ratio  has  been 
gradually  reduced  from  19 1.3  per  100,000  of  population  in  1856 
to  61.9  in  1885,  and  to  13.5  in  1910.  A  thoroly  digested  statistical 
report  is  publisht  at  quinquennial  periods  by  the  Government 
of  Norway,  amplified  by  medical  and  other  observations  of  a 
scientific  nature.2  As  a  concrete  illustration  of  the  remarkable 
diminution  of  leprosy  in  Norway,  it  may  be  stated  that  between 
1857  and  1875  there  were  3,062  new  admissions  to  the  lepro- 
sariums,  diminishing  to  1,108  during  the  first  ten  years,  to  817 
during  the  decade  following,  to  327  during  the  ten  years  ending 
with  1905,  and  to  only  88  cases  during  the  five  years  ending 
with  1 9 10.  No  such  comprehensiv  statistical  account  has  been 
publisht  regarding  leprosy  for  either  Louisiana  or  Hawaii. 

That  the  lesser  numerical  extent  of  the  disease  on  the  main- 

1  "Studies  upon  Leprosy,"  by  George  W.  McCoy,  M.D.,  U.S.  Public  Health  Bulletins 
Nos.  61  (July,  1913)  and  66  (September,  1914). 

2  "Leprosy  in  Norway  (De  Spedalske  i  Norge),  1906-1910,"  Norway,  Official  Statistics 
Vol.   161;  Christiania.  1912. 
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land  of  the  United  States  is  not  a  justification  for  the  neglect 
to  give  full  publicity  to  the  facts  is  best  illustrated  by  reference 
to  the  twentieth  report  on  leprosy  in  New  South  Wales  for  the 
year  19 10.  On  January  1st  of  that  year  there  were  19  persons 
remaining  under  detention  at  the  leprosarium,  and  regarding 
these  a  report  with  extremely  interesting  illustrations,  of  some 
30  pages,  is  publisht,  and  amplified  by  a  precise  but  full  account 
regarding  each  and  every  case.  The  report  is  a  most  valuable 
contribution  to  the  scientific  study  of  leprosy  and  deserves  to  be 
followed  in  every  detail  by  the  authorities  responsible  for  the 
care  of  lepers  in  Louisiana,  Hawaii,  and  elsewhere.  Since  1890, 
when  the  leprosy  law  providing  for  compulsory  detention  became 
effectiv,  121  lepers  have  been  admitted,  and  of  this  number 
55,  or  45.5  per  cent.,  have  died,  10  have  been  discharged,  and 
37  have  been  repatriated  (chiefly  to  China),  leaving  19  remain- 
ing on  January  1,  19 10.  The  cost  of  administration  for  the 
leprosarium  at  Little  Bay,  New  South  Wales,  for  19 10,  amounted 
to  £1,635  ($7>  947)  >  or  an  average  per  capita  expense  of  about 
£90  ($438)  per  annum. 

For  the  Territory  of  Hawaii,  the  amount  expended  on  account 
of  leprosy  during  the  year  19 12  was  $231,778.  The  number  of 
lepers  cared  for  during  that  year  was  728.  The  average  per 
capita  cost  per  annum  was,  therefore,  $318.  The  Legislature 
of  19 1 3  appropriated  the  sum  of  $412,130  for  the  care  of  lepers, 
including  permanent  improvements  at  the  leper  settlements 
for  the  two  years  commencing  July  1,  19 13.  It  may  safely  be 
asserted  that  no  government  in  the  world  carries  a  proportion- 
ately heavier  burden  on  account  of  the  care  of  lepers  than  the 
Territory  of  Hawaii.  It  may  also  be  asserted  on  the  basis 
of  my  personal  investigations  and  without  fear  of  successful 
contradiction  that  nowhere  are  lepers  more  effectively  and 
humanely  taken  care  of  than  at  the  receiving  station  at 
Kalihi,  near  Honolulu,  and  at  the  permanent  settlement  of 
Kalaupapa,  on  the  island  of  Molokai. 

These  observations  suggest  the  question  as  to  what  is  being  done 
for  lepers  on  the  mainland.  As  previously  stated,  the  largest 
number  of  lepers  in  the  United  States  at  the  present  time  is  to 
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be  found  in  the  State  of  Louisiana,  where  for  some  twenty  years 
they  have  been  more  or  less  segregated  at  the  leper  home  located 
at  Indian  Camp  Plantation,  about  70  miles  from  New  Orleans. 
During  the  last  decade  the  conditions  at  the  settlement  have  been 
materially  improved,  and  the  provision  which  is  now  made  for 
lepers  under  segregation  in  Louisiana  conforms  quite  fully  to 
those  of  Molokai.  The  settlement  has  not,  however,  a  physician 
in  constant  attendance,  altho  the  number  of  lepers,  according 
to  the  last  report,  was  87.  The  settlement  is  visited  once  a  week 
by  a  qualified  leprologist  from  New  Orleans,  and  at  other  intervals 
if  necessary.  It  has  properly  been  observed  that  nothing  will 
draw  leper  patients  at  large  more  quickly  to  a  leprosarium  "than 
the  knowledge  that  the  best  special  treatment  for  their  trouble 
can  be  obtained  only  at  the  leper  home."  Special  consideration, 
of  course,  requires  to  be  given  to  the  class  of  patients  provided 
for.  What  is  suitable  and  ideal  for  nativ  Hawaiians,  or  Orientals, 
is  not  necessarily  the  best  method  of  accommodation  or  treatment 
for  French  Creoles,  or  negroes,  in  Louisiana.  There  is  no  more 
grotesque  public  impression,  however,  than  that  a  leper  settle- 
ment is  a  living  tomb,  or  a  dreary,  hopeless  place  of  residence  for 
what  are  considered,  and  properly  so,  perhaps  the  most  unfortunate 
human  beings  on  earth.  Modern  settlements  such  as  those  at 
Molakai  and  the  leper  home  in  Louisiana,  provide  all  reasonable 
comforts  and  a  fair  amount  of  entertainment,  with  abundant 
personal  freedom,  governed,  of  course,  by  restraints  imperatively 
called  for  by  broader  general  considerations.  For  these  reasons 
it  is  an  inhumane  and  wrongful  state  policy  to  permit  lepers  to 
be  at  large,  as  contrary  to  both  their  own  interests  and  the  larger 
interests  of  the  community.  Nor  is  it  advisable  to  isolate  only  a 
single  leper,  for  both  medical  and  humane  reasons.  The  mere 
fact  of  absolute  isolation  or  exceptional  consideration  is  detri- 
mental to  the  best  possible  treatment.  It  may  seem  incredible, 
but  it  is  absolutely  true  that,  in  a  general  way,  there  is  no  more 
cheerful  community  than  a  large  leper  settlement  such  as  the  one 
at  Molakai,  or  the  one  in  Louisiana.  On  the  other  hand,  there 
is  perhaps  no  more  dreary  and  unfortunate  position  than  that  of 
an  isolated  leper,   ostracized  from  the  rest  of  the  community, 
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and  dealt  with  as  an  exceptional  case.  For  these  reasons,  which, 
of  course,  could  be  amplified,  it  is  of  the  greatest  practical  im- 
portance that  several  Federal  leper  settlements  be  establisht 
at  convenient  points  thruout  the  country,  for  the  greater  comfort 
and  more  humane  care  of  these  unfortunates.  What  has  been 
done  in  this  direction  by  the  State  of  Massachusetts  is  deserving 
of  the  highest  praise,  altho  the  number  of  lepers  in  that  case, 
according  to  the  last  report,  is  only  15.  The  station  on  Penikese 
Island  is  conceded  to  be  a  model  of  its  kind,  and  whatever  is 
reasonable  and  advantageous  is  being  done  to  make  the  life  of 
these  unfortunates  as  bearable  as  possible.  The  enlightened 
policy  of  the  State  of  Massachusetts  is  in  markt  contrast  to  the 
uncalled  for  and  drastic  action  in  several  states  where  the  es- 
tablishment of  leper  settlements  has  been  strongly  opposed.  A 
few  years  ago  it  was  suggested  that  a  number  of  lepers  in  the  State 
of  Washington  be  sent  to  a  station  near  Fort  Thompson,  on  Puget 
Sound,  but  it  was  argued  that  "Puget  Sound  is  not,  and  will  not 
become,  a  leper  colony  and  there  is  not  a  spot  anywhere  along 
its  shores  suitable  for  that  purpose,  and  any  attempt  by  the 
Government  to  develop  a  leper  colony  would  be  sure  to  arouse 
the  bitterest  resentment."  The  answer  to  this  statement  is 
that  the  essential  facts  of  leprosy  are  generally  misunderstood: 
that  the  disease,  while  unquestionably  contagious,  is  only  very 
mildly  so,  and  practically  not  at  all  when  reasonable  sanitary 
requirements  are  complied  with.  On  the  occasion  referred  to, 
the  argument  was  advanced  that  Seattle  was  one  of  the  most 
healthful  cities  in  the  world,  and  the  question  was  raised  as  to 
how  the  fact  of  a  leper  colony  on  Puget  Sound  would  coincide 
with  a  campain  to  advertise  the  healthfulness  of  the  State. 
It  was  therefore  argued  that  many  a  man  "who  would  never 
know  that  the  Sound  was  distinctly  healthful,  would  know  that 
it  was  the  seat  of  a  leper  home — and  the  result  would  be  to  turn 
him  against  the  entire  section."  In  reply,  it  may  be  said  that 
the  leper  settlement  at  Penikese  Island,  in  Buzzards  Bay,  has 
not  in  the  least  degree  detracted  from  the  enormous  tourist  and 
vacation  traffic  of  that  region  during  the  summer  months;  that 
as  far  as  known  the  public  is  paying  not  the  slightest  attention 
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to  the  settlement,  which  is  in  precise  conformity  to  the  intelligence 
of  the  Massachusetts  people  and  their  humanitarian  regard  for 
the  most  afflicted  element  of  the  population,  and  that  there  is 
not  the  slightest  possible  chance  that  the  settlement  could  in 
any  manner  affect  the  health  of  the  near-by  region.  The  same 
conclusion  applies  to  the  settlement  in  Louisiana,  and  the  one 
at  Molakai.  It  is  not  true,  as  observed  in  the  newspaper  dis- 
cussion referred  to,  that  leper  settlements  "are  invariably  shunned 
by  people."  It  is,  in  fact,  quite  difficult  to  keep  visitors  away 
from  Molokai,  and  the  entire  Legislature  visits  the  settlement 
once  a  year,  without  any  apprehension  whatever.  The  superin- 
tendent in  charge  of  the  settlement,  and  the  resident  physician, 
as  well  as  the  Government  experts,  come  and  go  without  any 
let  or  hindrance  and  without  the  slightest  apprehension  regarding 
contagion  on  the  part  of  anyone.  Under  proper  sanitary  con- 
ditions the  risk  of  contagion  is  extremely  slight.  Leaving  out 
of  consideration  the  case  of  Father  Damien  there  have  been  practi- 
cally no  cases  of  infection  of  white  attendants  at  Molokai;  but 
much  to  the  contrary,  some  of  the  officials  in  charge,  including 
the  superintendent,  the  resident  physician,  the  Sister  Superior, 
and  the  Brother  in  charge  of  the  Home  for  helpless  cases,  have 
been  at  the  settlement  for  many  years,  and  in  daily,  almost 
hourly,  contact  with  cases  in  all  stages  of  the  disease,  but  happily 
without  disastrous  results. 

The  same  conclusion  applies  to  the  settlement  in  Louisiana. 
The  attending  physicians  are  well  known  in  New  Orleans,  and 
they  are  not  considered  in  any  manner,  and  rightfully  so,  as 
likely  to  be  sources  of  infection.  The  Sisters  in  charge  visit  the 
city  from  time  to  time  without  let  or  hindrance,  and  it  would  be 
absurd  to  consider  them  in  any  way  a  menace  to  the  community. 
These  facts  and  observations  should  be  fully  sufficient  to  con- 
vince any  person  of  average  intelligence  that  a  leper  settlement 
is  not,  and  can  not  by  its  nature  be,  a  menace  to  the  health  of 
the  community,  but  much  to  the  contrary,  its  existence,  granting 
necessity,  reflects  the  highest  humanitarianism  and  civilization 
of  the  community,  broad-minded  enuf,  and  charitable  enuf,  to 
aid  in  its  establishment  and  maintenance. 
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The  maintenance  appropriations  for  the  Louisiana  leper  home, 
for  the  two  years  ended  March  31,  19 14,  amounted  to  $46,500, 
but  the  total  disbursements  during  the  same  period  for  all  purposes, 
including  improvement  appropriations  and  cash  donations, 
amounted  to  more  than  $76,000  net,  or  about  $38,000  per  annum. 
The  total  number  of  cases  treated  during  the  two  years  was  119, 
and  the  per  capita  expense  per  annum  was  $475.  During  the 
first  ten  years  after  the  opening  of  the  institution  the  average 
number  of  new  cases  admitted  was  7.7,  which  compared  with  an 
average  of  14.3  cases  during  the  eight  years  ending  with  19 13. 
It  is  properly  observed  in  the  last  biennial  report  that  the  most 
important  factor  in  the  exceedingly  difficult  problem  of  isolation 
"is  an  institution  recognized  by  the  medical  profession  and  the 
public  as  a  place  to  which  lepers  can  be  sent  with  the  full  con- 
fidence that  they  will  receive  the  best  care  and  be  offered  the 
greatest  prospect  of  amelioration  or  cure."  The  same  reasoning 
applies  to  the  need  of  national  institutions  on  a  similar  scale  to 
provide  adequate  and  humane  treatment  for  the  few  lepers  in 
sections  in  which  the  disease  is  less  common  than  in  Louisiana 
or  Hawaii. 

To  much  the  same  effect  are  the  words  of  the  Surgeon-General 
of  the  United  States  Public  Health  Service,  Dr.  Rupert  Blue, 
in  an  address  on  "The  Public  Health  Aspects  of  Leprosy  in  the 
United  States,"  read  before  the  American  Medical  Association 
in  1 9 13.  Dr.  Blue  remarks  that  "Every  case  of  leprosy  should 
be  promptly  reported  to  the  proper  health  authority  and,  wherever 
necessary,  the  laws  should  be  so  amended  and  penalties  provided 
for  non-observance.  All  lepers  should  be  segregated  in  such 
manner  as  to  prevent  the  spread  of  the  disease,  but  the  necessary 
segregation  should  be  enforced  so  as  to  promote  the  comfort  and 
happiness  of  those  so  afflicted."  Reasoning  from  this  fundamental 
principle  of  national  control,  Dr.  Blue  suggests  that  "On  account 
of  the  difficulty  of  providing  these  conditions  in  towns,  counties 
and  states  where  single  cases  of  leprosy  occur,  and  because  of 
consequent  inadequate  methods  of  control,  I  believe  there  should 
be  establisht  under  the  Public  Health  Service  a  national  leper 
home  for  the  care  and  treatment  of  such  cases  as  may  be  turned 
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over  by  state  and  local  health  authorities  for  the  purpose.'* 
A  bill  was  accordingly  introduced  into  Congress  (H.  R.  1751) 
providing  for  the  establishment  of  a  national  leprosarium.  In 
his  evidence  before  the  Committee  on  Interstate  and  Foreign 
Commerce  (there  being  no  public  health  committee  of  the  House 
of  Representatives)  Dr.  Blue  made  the  statement  that  at  that 
time  (December  15,  1914)  leprosy  existed  in  eighteen  states  of 
the  Union,  and  that  while  in  some  states  the  disease  was  noti- 
fiable, in  others  it  was  not;  and  that  while  for  himself  he  was  con- 
vinced of  the  necessity  of  segregation,  he  was  sorry  to  say  that 
some  health  officers  did  not  believe  in  drastic  methods  of  control. 
Dr.  Blue  presented  the  following  resolution,  adopted  by  the 
Section  on  Dermatology,  of  the  American  Medical  Association, 
June  24,  1914: 

Resolutions  favoring  the  passage  of  a  Federal  Law  for  the  Care  and  Control 
of  Leprosy  in  the  United  States,  adopted  by  the  Section  on  Dermatology 
of  the  American  Medical  Association,  Atlantic  City,  N.  J.,  June  24,  1914. 

To  the  honorable  house  of  delegates  of  the  American  Medical  Association : 

The  section  on  dermatology  of  the  American  Medical  Association  re- 
spectfully submits  the  following  resolutions,  which  have  been  unanimously 
adopted  by  the  section  on  June  24,  19 14: 

Whereas  leprosy  exists  in  many  foci  in  this  country ,  and  has  been  statisti- 
cally shown  to  be  on  the  increase;  and 

Whereas  those  afflicted  with  leprosy  are  being  subjected  to  most  inhuman 
treatment;  and 

Whereas  many  lepers  are  traveling  in  interstate  traffic  because  of  the 
inhuman  treatment  to  which  they  are  subjected,  thereby  constantly  ex- 
posing the  general  public  to  the  contagion;  and 

Whereas  it  is  the  duty  of  the  Federal  Government  to  control  traffic  be- 
tween the  States;  and 

Whereas,  at  the  present  time  the  care  of  lepers  in  the  United  States  is 
a  great  economic  burden  on  the  individual  States  and  is,  moreover,  of  necessity 
inadequate  from  a  medical  and  sanitary  standpoint:  Therefore  be  it 

Resolved,  That  the  Association  recommends  the  passage  by  Congress  of  a 
law  for  the  comprehensiv  care  and  control  of  leprosy  by  the  Federal  Govern- 
ment. 

This  resolution  is  in  conformity  to  the  accepted  principles  of 
leprosy  control  adopted  by  the  Second  International  Conference 
on  Leprosy,  held  in  Bergen,  Norway,  August  16-19,  1909.  The 
resolutions  adopted  by  the  conference  read  in  part: 
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A.  i.  The  Second  International  Scientific  Conference  on  Leprosy  con- 
firms in  every  respect  the  resolutions  adopted  by  the  First  International 
Conference  of  Berlin,  1897.  Leprosy  is  a  disease  which  is  contagious  from 
person  to  person,  whatever  may  be  the  method  by  which  this  contagion  is 
effected.  Every  country,  in  whatever  latitude  it  is  situated,  is  within  the 
range  of  possible  infection  by  leprosy,  and  may,  therefore,  usefully  under- 
take measures  to  protect  itself.  2.  In  view  of  the  success  obtained  in  Ger- 
many, Iceland,  Norway  and  Sweden,  it  is  desirable  that  other  countries 
should  isolate  lepers.  3.  It  is  desirable  that  the  children  of  lepers  should  be 
separated  from  their  parents  as  soon  as  possible,  and  that  they  should  remain 
under  observation.  4.  An  examination  should  be  made  from  time  to  time 
of  those  having  lived  with  lepers  by  a  doctor  having  special  knowledge.  It  is 
desirable  that  lepers  should  not  engage  in  certain  trades  or  occupations. 
All  leper  vagabonds  and  beggars  should  be  strictly  isolated. 

The  fundamental  principle  of  segregation  underlies  every 
effort  at  governmental  administrativ  control  of  leprosy  as  a  menace 
to  the  public  health.  But  the  principle  of  segregation  goes  much 
further  in  that  it  also  recognizes  the  humanitarian  considera- 
tions, which  are  practically  absent  in  any  other  form  of  treatment 
or  method  of  control.  It  is  a  lamentable  fact  that  in  the  United 
States,  including  some  of  our  larger  cities,  there  is  still  an  attitude 
of  more  or  less  pronounced  antipathy  towards  segregation  under 
humane  and  otherwise  reasonable  conditions.  There  is,  further- 
more, a  most  serious  indifference  regarding  the  possibilities  of 
leprosy  spread  thru  lepers  permitted  to  go  at  large  or  treated 
privately  under  conditions  which  preclude  the  possibility  of  an 
effectiv  protection  of  the  community.  The  available  evidence 
is  absolutely  convincing  and  entirely  conclusiv  that  wherever 
complete  segregation  has  been  practiced  the  disease  has  gradually 
diminisht.  This  certainly  has  been  the  case  in  Norway  since 
1856  and  in  Hawaii  during  the  last  twenty  years.  The  argument 
frequently  advanced  that  the  number  of  cases  in  this  country- 
is  insufficient  to  warrant  drastic  measures  is  but  further  evidence 
of  the  public  indifference  to  the  true  aspects  of  the  leprosy  prob- 
lem. The  disease  is  so  loathsome,  so  tragic,  and  so  hopeless,  that 
the  menace  of  its  needless  spread  to  another  single  case  from  even 
the  foci  of  one  existing  case  is  a  risk  which  no  civilized  country 
can  rightfully  take.  On  the  other  hand  the  disease  is  so  mildly 
contagious,  and  so  difficult  of  transmission  under  proper  hygienic 
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conditions,  that  the  inhuman  treatment  of  exceptional  lepers 
thruout  the  country  is  but  evidence  of  our  backward  condition 
with  regard  to  one  of  the  most  tragic  disease  problems  of  modern 
life. 

Effectiv  segregation  is  an  expensiv  matter  and  the  burden 
upon  a  single  state  may  assume  prohibitiv  proportions.  An 
excellent  illustration  is  the  Massachusetts  leper  settlement  at 
Penikese  Island,  under  the  medical  administration  of  Dr.  Frank 
H.  Parker.  The  institution  is  administered  by  the  State  Board 
of  Charities,  and  the  plant  is  valued  at  $109  465.  The  normal 
capacity  of  the  settlement  is  nineteen,  or  a  per  unit  cost  of  nearly 
$6,000.  The  settlement  provides  hospital  care  and  treatment 
exclusively  for  persons  afflicted  with  leprosy.  During  the  year 
1 9 1 3 .  seventeen  patients  were  under  treatment,  of  an  average  age 
on  admission  of  38  years.  Eleven  were  suffering  from  the  disease 
in  the  tubercular  form,  two  in  the  anaesthetic,  and  two  in  the 
mixt  form.  The  number  of  females  was  only  four,  or  23.5 
per  cent,  out  of  the  total  of  17.  A  preponderance  of  male  lepers 
has  been  observed  in  all  countries  for  which  trustworthy  data 
are  available.  It  is  extremely  significant  that  all  of  the  patients 
on  Penikese  Island,  with  one  exception,  were  of  foreign  birth  or 
parentage,  the  races  referred  to  being  as  follows:  Chinese,  4; 
Portuguese,  4;  Russians,  4;  and  1  each  from  Japan  and  British 
West  Indies.  The  expenditures  for  the  year  amounted  to 
$23,390,  of  which  $9,329  was  expended  for  salaries,  wages  and 
labor,  and  the  remainder  on  account  of  maintenance,  etc.  The 
ratio  of  the  daily  average  number  of  persons  employed,  to  the 
daily  average  number  of  inmates,  was  1  to  4.7. 

The  provision  which  is  made  for  the  segregation  of  lepers  in 
the  State  of  Massachusetts  closely  approaches  the  attainable 
ideal.  It  is  in  conformity  to  the  efficient  and  humane  methods  of 
segregation  at  Molakai  and  the  Louisiana  leper  home.  Several 
additional  institutions  are  required  for  other  sections  of  the 
country.  More  should  be  done  for  the  State  of  California, 
where,  according  to  the  last  report  of  the  State  Board  of  Health, 
there  are  approximately  thirty  cases  taken  care  of  under  more 
or  less  doubtful  conditions  of  effectiv  segregation.     At  a  meeting 


83 

of  the  Board  of  February  7,  19 14,  a  resolution  was  past  which 
made  leprosy  a  quarantinable  disease  under  the  laws  of  California. 
There  were  ten  new  cases  of  leprosy  reported  during  19 13,  but  most 
of  these  were  discovered  in  Los  Angeles  and  San  Francisco. 
There  are  reasons  for  believing  that  in  California,  or  elsewhere,  there 
are  more  cases  than  are  officially  reported  and  made  a  matter  of 
record.  Until  a  person  afflicted  with  leprosy  has  the  positiv 
assurance  of  adequate  professional  and  humane  care  in  suitable 
institutions  under  state  or  Federal  control,  the  number  of  lepers 
at  large  is  not  likely  to  perceptibly  diminish. 

It  would  be  difficult  to  determine  with  a  reasonable  ap- 
proach to  accuracy,  the  existing  number  of  lepers  thruout  the 
continental  United  States.  There  are  no  reasons,  however, 
why  the  fundamental  principles  of  the  leper  law  of  Hawaii 
should  not  be  incorporated  at  least  in  the  regulations  of  all 
the  more  important  state  boards  of  health.  Every  leper  is  a 
serious  menace  to  the  community  and  his  effectiv  segregation 
is  not  only  of  great  importance  to  the  nation,  but  of  equal  im- 
portance to  the  leper  himself.  The  proper  treatment  of  leprosy 
requires  special  facilities  which  can  not  be  had  even  in  well  equipt 
hospitals,  to  say  nothing  of  the  crude  and  often  inhuman  pro- 
vision made  for  isolated  lepers  in  quarantin  stations  or  pest- 
houses.  There  would,  therefore,  seem  to  be  no  alternativ  but 
to  bring  about  the  establishment  of  one  or  more  national  lepro- 
sariums  under  the  direct  administration  and  control  of  the  Federal 
Public  Health  Service.  The  essential  provisions  of  House  Bill 
1 75 1  are  as  follows: 

"Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  assembled,  That  the  Secretary  of  the  Treasury 
be,  and  he  is  hereby,  authorized  and  directed  to  establish  a  national  lepro- 
sarium in  the  United  States  or  any  of  its  insular  possessions,  the  location 
thereof  to  be  decided  upon  after  proper  investigation  by  the  Surgeon-General 
of  the  United  States  Public  Health  Service,  subject  to  the  approval  of  the 
Secretary  of  the  Treasury.  The  Secretary  of  the  Treasury  shall  have  power 
to  acquire,  by  condemnation  or  otherwise,  a  suitable  site  for  the  leprosarium 
and  shall  erect  thereon  all  necessary  buildings  and  thoroughly  equip  the 
same  for  the  proper  care  and  treatment  of  lepers  confined  therein  and  for  the 
investigation  and  study  of  the  disease  of  leprosy.      ******* 

"Sec.  2.     That  the  Surgeon-General  of  the  United  States  Public  Health 
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Service  shall  appoint  all  medical  officers,  assistants,  surgeons,  pharmacists 
and  other  necessary  employees,  and  shall  promulgate  and  adopt,  subject 
to  the  approval  of  the  Secretary  of  the  Treasury,  all  necessary  rules  and 
regulations  to  carry  this  act  into  effect. 

"Sec.  3.  That,  under  authority  of  this  act,  any  state  or  territory  of  the 
United  States  is  authorized  to  transport  all  persons  afflicted  with  leprosy 
found  therein  to  the  leprosarium,  and  the  Surgeon-General  is  directed  to 
receive  the  same,  such  transportation  charges  to  be  paid  by  the  United 
States." 

This  bill,  and  others  like  it,  have  been  before  Congress  for 
several  years  but  final  action  has  been  deferred.  It  is  sincerely 
to  be  hoped  that  final  action  will  be  taken  by  the  next  Congress, 
but  additional  provision  should  be  made  for  the  gradual  ac- 
quisition by  the  Federal  Government  of  existing  state  leper 
settlements,  so  that  all  lepers  may  be  segregated  in  suitable 
leprosariums  under  complete  Federal  administration  and  control. 

If  this  plan  should  be  ultimately  carried  thru  there  would  be 
an  end  to  the  existing  intolerable  situation.  It  would  be  utterly 
impossible  to  even  briefly  review  the  considerable  number  of 
lamentable  cases  of  isolated  lepers,  which  for  the  time  attracted 
considerable  attention  but  were  soon  forgotten,  while  the  lepers 
themselves  remained  exposed  to  needless  suffering  and  a  menace 
to  the  community  at  large.  Reference  requires  only  to  be  made 
to  the  action  on  the  part  of  the  New  York  City  health 
authorities  in  releasing  a  number  of  lepers  from  a  temporary- 
settlement  on  North  Brother  Island,  to  mingle  with  the  community 
without  let  or  hindrance,  upon  the  erroneous  assumption  that 
leprosy  is  not  contagious  or  transmissible  from  person  to  person 
in  northern  latitudes.  As  a  matter  of  fact,  leprosy  is  endemic 
and  has  been  endemic  in  Iceland  for  many  years,  and  the  Louisiana 
focus  probably  had  its  origin  in  the  maritim  provinces,  to  which  it 
originally  may  have  been  brought  from  Iceland  or  Norway. 
The  number  of  lepers  in  Iceland  at  the  present  time  is  approxi- 
mately 100.  Only  about  two  or  three  years  ago  the  Commissioner 
of  Health  of  the  city  of  New  York  was  quoted  in  an  interview 
in  The  Evening  World,  to  the  effect  that  "leprosy  can  not  be 
contracted  in  this  climate."  At  the  same  time  a  distinguisht 
specialist  was  quoted  to  the  effect  that  "In  this  region  the  presence 
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of  the  disease  is  not  a  menace  to  the  community;"  and  a  physician 
attacht  to  the  Metropolitan  Hospital  on  Blackwell's  Island  was 
quoted  as  having  declared  that  "In  this  climate  the  fear  of  leprosy 
is  unwarranted."  As  far  as  known,  climate  has  absolutely 
nothing  to  do  with  leprosy,  and  the  cases  which  have  been  ob- 
served in  far  northern  latitudes,  including  Minnesota,  completely 
contradict  the  assumption  that  leprosy  may  not  become  endemic 
in  this  country,  unless  the  known  cases  are  immediately  and  per- 
manently segregated  under  suitable  conditions.  The  disease 
is  frequently  given  only  superficial  medical  consideration, 
as  best  shown  in  the  well  known  Early  case,  which  was 
declared  by  a  specialist  in  skin  diseases  attacht  to  a  well 
known  New  York  hospital,  not  to  be  leprosy,  in  opposition  to 
the  unanimous  judgment  of  a  committee  of  the  New  York  Society 
for  Medical  Jurisprudence.  At  the  present  time,  or  about  two 
years  later,  Early  is  one  of  two  lepers  segregated  under  far  from 
satisfactory  conditions  in  the  District  of  Columbia.  The  specialist 
was  fundamentally  wrong,  and  the  community  was  exposed  to 
a  most  fearful  risk  because  of  a  lack  of  serious  consideration  of 
a  case  in  its  early  but  cognizable  state.  In  a  matter  of  such 
enormous  importance  to  the  community  it  would  seem  that 
the  public  at  large  is  entitled  to  the  benefit  of  a  doubt  until  every 
reasonable  suspicion  of  leprosy  in  a  suspected  case  has  been  re- 
moved. The  present  hazardous  and  more  or  less  superficial 
and  inhuman  treatment  has  been  a  matter  of  public  record  for 
more  than  twenty  years.  Cases  after  cases  have  temporarily 
attracted  public  attention,  but  being  few  in  number  they  have 
not  resulted  in  the  development  of  a  national  sentiment  favorable 
to  the  national  control  of  the  disease  under  suitable  but  effectiv 
conditions  of  segregation.  For  illustration:  there  was  a  case 
of  leprosy  in  Columbus,  Ohio,  in  1898,  which  subsequently  re- 
sulted in  another  case,  the  origin  of  the  disease  being  traced  to 
the  father,  whom,  it  was  claimed,  had  contracted  leprosy  during 
the  Civil  War.  In  1899,  Dr.  Herbert  C.  Moffatt  exhibited  a 
leper  in  the  city  of  New  York,  who  had  possibly  contracted  the 
disease  in  Cuba  or  among  the  Aleutian  Indians  of  Alaska.  The 
patient  in  this  case  was  a  physician. 
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A  case  occurred  in  West  Virginia  in  1906  which  attracted  much 
attention  on  account  of  the  wanderings  or  interstate  movements 
of  the  leper,  which  should  early  and  promptly  have  required 
Federal  interference.  The  case  was  found  in  a  remote  section  of 
the  State  and  it  was  reported  at  the  time  that  "the  public  of 
the  district  where  the  leper  is  now  sojourning  was  panic-stricken, 
and  he  has  been  much  neglected,  but  the  county  has  now  taken 
him  in  charge,  and  will,  it  is  said,  build  a  house  and  provide  for 
him."  It  would  be  difficult  to  conceive  of  a  less  satisfactory 
method  regarding  both  the  leper  and  the  public  at  large.  The 
treatment  of  leprosy,  as  said  before,  requires  special  methods  and 
a  thoro  understanding  of  the  symptoms  of  the  disease,  which 
is  not  likely  to  be  met  with  on  the  part  of  the  ordinary  practitioner, 
most  of  all  in  a  remote  section  of  a  state  like  West  Virginia. 

Some  six  years  ago.  the  United  States  Army  had  an  isolated 
leper,  who  was  taken  care  of  at  Fort  Screven,  near  Savannah, 
Ga.  The  leper  was  a  first  sergeant,  and  a  cottage  was  built  for 
him  where,  as  far  as  practicable,  he  had  every  necessary  medical 
attention.  The  Sergeant  submitted  with  patience  to  every  treat- 
ment, but  under  such  conditions  of  isolation  it  is  readily  con- 
ceivable that  the  suffering  must  have  been  much  greater  than  if 
provision  had  been  made  for  him  in  a  modern  leprosarium. 

There  was  a  woman  leper  found  in  the  city  of  New  York  in 
19 10,  who  had  come  from  Baltimore  two  weeks  previously,  where 
the  Board  of  Health  had  been  making  strenuous  efforts  for  her 
apprehension  and  isolation.  As  reported  in  the  New  York  news- 
papers at  the  time,  sequestration  or  isolation  would  not  be  re- 
quired in  her  case  in  the  city  of  New  York,  upon  the  assumption 
that  "the  chances  of  communicating  the  disease  are  so  slight  as 
to  make  isolation  unnecessary." 

Perhaps  the  most  interesting  recent  case  occurred  in  191 1, 
in  Pawtucket,  R.  I.,  where  a  15 -year  old  school  boy  was  first 
discovered  to  be  a  leper  in  one  of  the  isolation  wards  of  the  Massa- 
chusetts General  Hospital.  As  reported  in  the  newspapers  at 
the  time,  "When  news  of  the  case  became  known  in  Pawtucket 
it  caused  a  tremendous  alarm,  especially  among  families  with 
children  attending  the  same  school."     The  home  of  the  boy  was 
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surrounded  by  policemen,  and  complaint  was  made  by  the  school- 
teacher that  she  was  being  shunned  on  account  of  her  possible 
contact  with  the  boy,  who  was  subsequently  taken  care  of  by  the 
Rhode  Island  State  authorities. 

In  the  same  year  (191 1)  a  case  of  leprosy  was  discovered  in 
Pittsburgh — a  Chinese  bookkeeper,  who  was  found  afflicted 
with  leprosy  in  a  Chinese  store,  taken  to  the  municipal  hospital, 
and  placed  temporarily  in  a  tent  until  a  separate  house  could  be 
erected  for  him. 

Also  in  191 1  there  was  a  case  in  Minneapolis  where  a  leper  was 
found  to  have  suffered  from  the  disease  for  twelve  years,  and  the 
case  was  not  diagnosed  as  leprosy  until  the  man  died,  when  an 
autopsy  was  performed.  About  the  same  time  there  was  a  case 
of  leprosy  in  Jersey  City  which  terminated  in  death,  but  follow- 
ing isolation  of  only  a  few  weeks  preceding. 

In  Paterson,  N.  J.,  there  was  a  Chinaman  who  was  taken  from 
a  laundry  and  died  a  few  days  later  from  leprosy,  at  the  Isolation 
Hospital.  It  was  reported  that  he  had  come  out  only  about  six 
months  previously,  and  was  supposed  to  be  one  of  two  lepers  who 
had  escapt  from  the  quarantin  at  North  Brother  Island. 

Mention  may  also  be  made  of  a  family  of  lepers  found  on 
a  ranch  in  Idaho  consisting  of  the  father  and  mother  and 
two  children.  The  father  had  been  in  Honolulu  some  years 
before  and  no  doubt  contracted  the  disease  in  the  islands.  There 
was  also  a  case  of  leprosy  in  Fort  Wayne — a  Syrian  woman  who 
had  but  three  weeks  before  come  from  Hawaii,  where  she  had 
contracted  the  disease.  There  is  also  on  record  the  case  of  a 
young  man  of  18  who,  for  four  years,  was  afflicted  with  tuber- 
cular leprosy  and  taken  care  of  in  the  Brooklyn  Hospital  for 
Contagious  Diseases.  This  boy  was  the  son  of  a  tobacco  mer- 
chant living  at  Key  West,  Fla.,  and  he  had  probably  contracted 
the  disease  in  the  South. 

There  was  a  Greek  leper  found  in  Chicago,  who  had  escapt 
from  quarantin  in  Salt  Lake  City,  but  who  succeeded  in  passing 
thru  to  New  York.  Finally,  mention  may  be  made  of  a  well 
known   case   of   the  widow  of   a   general  of   the    United   States 
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Army,  who  died  from  leprosy  at   the   County   Hospital   at  Los 
Angeles.     She  had  formerly  been  living  in  Arizona. 

Other  cases  could  be  mentioned,  to  re-emphasiz  the 
conclusion  that  isolated  instances  of  leprosy  suggest  the  in- 
adequacy and  danger  of  any  and  all  methods  of  treatment 
other  than  complete  segregation  in  leprosariums  under  either 
state  or  Federal  control,  or  both.  The  time  has  past  for  academic 
discussion,  and  the  time  for  action  has  come.  The  evidence 
is  overwhelming  that  leprosy  exists  to  a  much  larger  extent  in 
this  country  than  is  generally  assumed  to  be  the  case,  and  that 
the  risk  of  its  introduction  from  the  West  Indies,  South  America, 
the  Philippines,  and  the  Orient  must  be  considered  much  greater 
at  the  present  time  than  in  former  years.  A  carefully  considered 
plan  for  national  segregation,  treatment  and  control  has  been 
brought  forward  by  the  United  States  Public  Health  Service, 
and  the  measure  proposed  is  entitled  to  public  confidence  and 
adequate  support.  The  proposed  law  providing  for  a  Federal 
leprosarium  will  no  doubt  be  brought  before  the  next  Congress, 
and  its  speedy  enactment  is  called  for  by  the  highest  considerations 
of  public  policy.1 

DISCUSSION. 

Dr.  R.  W.  Corwin,  Pueblo,  Colo.: 

I  have  visited  the  lepers  in  Hawaii,  those  at  Molokai  and  Honolulu;  also 
have  seen  lepers  in  Palestine,  especially  Jerusalem.  The  statement  made  by 
those  in  attendance  was  that  they  felt  leprosy  was  not  contagious.  While 
they  took  every  precaution  to  avoid  contracting  the  disease,  they  had  little 
fear  from  exposure. 

Dr.  George  E.  Ebright,  San  Francisco: 

It  would  be  very  wrong  to  let  such  a  paper  as  Dr.  Hoffman's  go  without 
adding  what  emphasis  one  might  to  the  necessity  for  segregation.  The 
number  of  lepers  in  any  county  is  so  small — many  times— for  years  a  county 
will  have  none — and  the  preparedness  for  their  proper  care  is  not  practicable. 
For  that  reason  the  care  of  lepers  should  not  be  a  responsibility  of  the  separate 
counties  within  the  state;  more  than  that,  in  as  much  as  probably  all  of  our 
lepers  are  foreign  importations,  as  Dr.  Hoffman  has  pointed  out,  the  burden 
of  their  care  should  not  rest  upon  the  states  but  should  be  in  the  hands  of  the 

1  See  my  address   and   resolution    presented   at   the   Thirteenth    Annual   Conference  of 
Federal  and  State  Health  Officials,  Washington,  1915. 
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Federal  Government  and  presumably  under  the  Marine  Hospital  and  Public 
Health  Service.  Only  such  an  institution  as  could  be  maintained  by  the 
United  States  Government  could  adequately  meet  the  problem. 

Dr.  George  A.  Hare,  Fresno,  Cal. : 

I  do  not  wish  to  take  the  time  of  the  Academy  when  we  have  so  many 
excellent  papers,  but  I  do  not  want  to  let  this  occasion  pass  without  expressing 
my  thanks  to  Dr.  Hoffman  and  my  appreciation  of  his  broad-minded  pre- 
sentation of  this  practical  question.  I  am  from  Fresno  and  I  am  sorry  to 
have  any  public  health  work  of  our  county  subject  to  such  a  severe  criticism. 
The  justice  of  this  criticism  only  emfasizes  the  fact  that  the  work  of  this 
Academy  will  not  be  completed  until  public  officials  are  so  educated  along  all 
the  lines  of  medical  sociology  that  the  public  health  service  will  give  to  all 
unfortunate  persons,  including  lepers,  such  humanitarian  treatment  as  is  in 
accord  with  the  establisht  truths  of  medical  science.  This  paper  wiU  help  to 
broaden  our  ideas  regarding  the  care  of  lepers  and  will  help  to  disseminate 
a  broad-minded  knowledge  among  our  associates.  I  want  to  thank  the 
doctor  again  for  this  good  paper.  The  doctor  made  one  statement  that  no 
case  of  leprosy  had  ever  occurred  in  America.  Does  he  mean  that  no  case 
ever  originated  here,  or  does  he  mean  that  no  persons  ever  contracted  the 
disease  here  except  those  who  have  come  in  contact  with  leprosy  in  other 
countries? 

Dr.  C.  W.  Hopkins,  Chicago: 

Regarding  Dr.  Hoffman's  remarks  concerning  the  inhuman  treatment 
that  is  received  by  the  leper  thru  the  unwarranted  fear  of  the  laity,  I  wish  to 
cite  an  experience  of  my  own. 

A  leper  escapt  from  his  place  of  confinement,  which  was  situated  upon  our 
road,  and  was  six  hundred  miles  away  before  he  was  apprehended.  I  was 
notified  by  the  local  authorities,  where  the  man  was  held  in  confinement, 
that  they  wisht  to  return  him  to  the  home  from  which  he  escapt  and  was 
askt  for  instructions  as  to  the  method  of  transportation. 

While  he  was  being  held  at  the  town,  in  which  he  was  taken  from  the  train, 
he  was  at  the  mercy  of  a  jeering  mob  who  persisted  in  annoying  him  and 
throwing  things  thru  the'  window  of  his  place  of  confinement.  The  poor 
fellow  was  hardly  ever  left  in  peace,  and  even  his  attendants  treated  him  as 
if  he  had  committed  some  terrible  crime.  Before  he  could  be  removed  and 
transported  by  railroad,  a  most  elaborate  arrangement  had  to  be  made  with 
the  State  Medical  Board  of  each  state  thru  which  he  past,  as  well  as  pro- 
curing a  private  car  for  him  with  a  special  attendant,  and  for  the  fumigation 
of  this  car  and  the  destroying  of  all  bedding  or  anything  else  with  which  this 
man  came  in  contact.  After  these  arrangements  had  been  completed  several 
times,  and  each  time  the  local  commissioners  deciding  that  they  would  and 
then  that  they  would  not  stand  for  his  transportation  bill,  the  poor  fellow  was 
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spirited  away  in  an  automobile  between  two  days  and  returned  to  the  in- 
stitution from  which  he  escapt,  glad  to  return  to  close  confinement  for  the 
sake  of  peace  and  quiet. 

Dr.  Woods  Hutchinson,  New  York: 

I  am  sure  the  Academy  can  do  no  better  service  than  to  place  the  seal  of 
its  approval  upon  the  paper  of  Dr.  Hoffman.  A  leper  is  not  one-fifth  as 
dangerous  as  an  ordinary  third-stage  consumptiv.  I  may  claim  to  speak 
with  some  little  knowledge  and  a  rather  peculiar  point  of  view.  Most  of 
you  have  acquired  your  knowledge  of  this  subject.  I  have  inherited  mine. 
My  late  uncle,  Sir  Jonathan  Hutchinson,  was  a  student  of  this  subject,  and 
I  have  enjoyed  a  good  deal  of  experience  in  his  clinics  and  under  his  ob- 
servation. One  of  the  last  cases  was  before  a  London  Polyclinic.  Before 
the  patient  was  brought  in,  he  explained  to  the  physicians  present  that  it 
was  a  private  patient  and  he  wisht  no  remark  made  or  question  askt  which 
would  raise  any  questions  in  the  patient's  mind,  "Because,"  he  said,  "my 
patient  does  not  know  that  he  has  leprosy,  and  never  shall  know."  The 
disease  has  been  pouring  into  London  from  the  Colonies,  and  the  results 
are  the  same  as  in  the  United  States.  In  no  case  has  the  disease  ever  de- 
velopt  de  novo  in  England.  It  is  dying  out  in  all  directions.  It  was  common 
on  the  north  coast  of  Ireland  and  the  west  coast  of  Scotland  in  the  eighteenth 
century.  Our  dread  of  it  is  an  inheritance  of  Sunday-school  days  when  we 
used  to  recite  "Room  for  the  leper."  The  movement  for  the  leprosarium 
is  in  the  interest  of  the  leper  as  well  as  of  humanity.  We  should  guard 
against  such  small  danger  as  may  exist  in  a  civilized  community,  but  wc  should 
do  everything  we  can  to  diminish  the  hysteria  and  panic  from  the  exaggerated 
ideas  of  the  danger  of  contagion.  I  remember  one  case  where  a  leper  was 
hounded  from  place  to  place,  and  was  finally  establisht  in  a  little  camp  of  his 
own.  The  neighborhood  rose  in  mob  against  him,  and  when  the  medical 
man  went  to  see  him,  they  found  him  dead  with  a  bullet  thru  his  chest,  and 
did  not  know  whether  he  had  shot  himself  or  had  been  shot  by  some  kind 
Christian.  We  should  thoroly  endorse  the  statement  of  Dr.  Hoffman  that 
we  should  take  every  possible  care  to  protect  ourselves,  but  the  main  danger 
is  in  our  inhumanity  and  cruel  treatment  of  the  unfortunate  lepers. 

Mr.  Jack  London  visited  Molokai  and  said  they  were  about  the  jolliest 
persons  he  had  seen  upon  earth.  They  had  come  to  the  conclusion  that 
while  they  had  to  die,  at  the  same  time  this  world  was  a  very  dangerous  place 
and  few  of  us  ever  get  out  of  it  alive.  They  had  taken  the  benefit  of  this 
filosofy  and  made  the  best  of  it. 

Dr.  Hoffman,  closing: 

There  is  not  much  more  to  be  said  on  this  subject,  for,  as  far  as  known, 
no  cases  of  leprosy  have  originated  in  this  country,  otherwise  than  in  the 
endemic  area  of  Louisiana.     Every  case  on  the  mainland  thus  far  investigated 
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appears  to  have  been  traceable  to  contact  with  some  other  case,  or  to  personal 
exposure  in  a  focus  of  infection  in  the  Philippines,  Hawaii,  or  elsewhere.  Very 
few  white  persons  in  Hawaii  have  contracted  the  disease,  and  even  among 
the  Portuguese,  the  proportion  of  cases  is  very  low.  Personally,  I  am  of  the 
opinion  that  leprosy  is  largely  conditioned  by  exceptionally  unsanitary 
habits,  but  how  the  germ  of  the  disease  is  conveyed  from  one  person  to  another 
remains  unknown.  This  much,  however,  we  do  know — that  the  disease 
occurs  most  frequently  among  nativ  races  living  under  very  bad  sanitary 
and  unhygienic  conditions. 

The  leprosy  problem  is  an  extremely  interesting  one  and  marvelously 
illustrates  the  power  of  human  readaptation  to  changed  conditions  of  life. 
At  the  Isolation  Hospital  in  San  Francisco  there  is  a  Japanese  leper  whose 
hands  are  frightfully  mutilated,  but  who  is  an  expert  carpenter  and  a  master 
of  his  craft.  It  would  be  difficult  to  find  a  better  furnisht  room  than  the 
one  occupied  by  this  leper,  every  article  of  furniture  therein  being  of  his  own 
make,  including  a  beautiful  inlaid  table.  There  is  also  a  Chinese  leper  at 
the  same  institution  who  has  developt  into  a  first-class  gardener  and  who  has 
built  for  himself  an  artificial  fountain  with  a  fish-pond  amidst  semi-tropical 
floral  surroundings.  The  idea  of  the  garden  and  all  of  the  work  is  his  own. 
Similar  cases  of  remarkable  readaptation  to  the  indescribably  tragic  condi- 
tions of  a  leper  life  are  met  with  at  every  settlement.  Much  has  been  done 
for  the  lepers  here  in  San  Francisco,  far  more  than  is  generally  known.  The 
conditions  of  life  at  the  Isolation  Hospital  under  Dr.  O'Neill  are  in  every 
respect  satisfactory  and  deserving  of  appreciation,  yet  it  may  properly  be 
said  that  the  victims  of  leprosy  have  done  more  for  themselves,  considering 
their  unhappy  condition,  than  has  been  done  for  them — so  much  more, 
therefore,  are  we  under  the  most  solemn  obligation  to  leave  nothing  undone 
that  the  sad  condition  of  at  least  our  American  lepers  shall  be  made  as 
tolerable  as  possible. 


THE  TRANSMISSION  OF  TYPHOID  FEVER  ON  TRAINS 
AND  STEAMBOATS.1 

By  Assistant  Surgeon-General  W.  C.  Rucker,  M.D.,  M.S.,  Gr.P.H.,  United  States 
Public  Health  Service,  Washington,  D.  C. 

The  epidemiology  of  typhoid  fever  has  past  from  the  realm 
of  speculation  into  that  of  fact.  The  elemental  factor  in  the 
spread  and  continuance  of  typhoid  fever  is  the  promiscuous 
dissemination  of  human  feces.  Whatever  human  excrement 
is  carelessly  disposed  of  there  typhoid  fever  will  be,  and  wher- 
ever persons  or  communities  are  either  careless  or  ignorant, 
this  condition  will  obtain.  In  the  strict  sense  of  the  word,  there- 
fore, typhoid  is  not  a  place  disease,  unless  the  term  be  used  to 
designate  that  place  in  which  there  is  careless  disposition  of 
human  filth.  The  disease  is  not  confined  to  any  one  section, 
nor  to  any  one  season,  and  whoever  travels  to  any  very  great 
extent  is  sooner  or  later  going  to  meet  the  B.  typhosus, 
in  a  viable  state.  Those  who  stay  at  home  may  be  living  under 
sanitary  conditions  at  any  rate  they  are  exposed  to  a  set  of  con- 
ditions to  which  they  are  more  or  less  habituated,  but  the  moment 
one  begins  to  travel  he  multiplies  his  contact  with  the  source  of 
infection.  Not  only  is  the  source  of  food  and  water  supply  con- 
stantly being  changed  because  the  traveler  passes  from  supply 
to  supply  but  also  there  is  an  increast  opportunity  to  come  in 
contact  with  chronic  typhoid  bacillus  carriers,  because  with  each 
change  in  the  source  of  food  and  water  supply  there  is  also  a 
change  in  the  personnel  of  those  handling  such  food  and  water 
supplies.  Thus,  in  addition  to  the  ordinary  factors  to  which 
the  stay-at-home  is  exposed,  the  traveler  runs  the  risk  of  the  cook 
or  the  waiter  in  the  dining  car,  the  steamboat,  the  hotel  and  the 
restaurant,  and  he  also  has  the  added  risk  of  the  news-butcher 
who  may  himself  be  a  chronic  typhoid  carrier,  at  any  rate  whose 
food  products  are  very  apt  to  have  been  handled  by  passengers 
some  of  whom  may  be  typhoid  bacillus  carriers. 

It  must  be  admitted,  however,  that  the  health  of  the  traveling 
public  is  fairly  well  safeguarded  on  railway  trains.  In  the  first 
place,  the  journey  is  for  the  most  part  short.     Of  the  millions 

1  Read  at  the  40th  Annual  Meeting  of  the  American  Academy  of  Medicine,  San  Fran- 
cisco, June  28,   1915. 
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of  passengers  carried  on  American  railways  each  year,  the  great 
bulk  of  them  only  travel  for  a  few  hours,  and  usually  under 
quite  as  good  sanitary  conditions  as  they  have  at  home.  The 
United  States  Public  Health  Service  has  taken  adequate  mea- 
sures for  requiring  pure  drinking  water  for  passengers.  The  In- 
terstate Quarantine  Regulations  require  that  the  purity  of  water 
served  to  passengers  in  interstate  traffic  shall  be  certified  by  the 
Interstate  Sanitary  Officer  or  the  state  or  local  health  authority 
within  whose  jurisdiction  the  water  is  obtained,  and  it  is  re- 
quired that  this  water  shall  meet  the  standard  which  was  pre- 
pared by  the  Commission  of  experts  appointed  by  the  Secretary 
of  the  Treasury  for  that  purpose.  This  standard  is  much  higher 
than  that  required  by  most  municipalities.  The  Interstate 
Quarantine  Regulations,  which  have  recently  been  redrafted  and 
which  are  soon  to  be  promulgated  by  the  Secretary  of  the  Trea- 
sury,1 require  that  persons,  firms,  or  corporations,  engaging  in 
the  business  of  furnishing  food  and  drink  for  the  use  of  passengers 
traveling  in  interstate  traffic  shall  not  supply  any  article  of  food 
or  drink  unless  the  same  shall  have  been  obtained  from  a  source 
known  to  be  free  from  the  contagion  or  infection  of  disease, 
unless  the  same  shall  have  been  sterilized,  pasteurized,  or  other- 
wise treated  in  such  manner  as  to  insure  that  the  article  is  free 
from  the  danger  of  conveying  contagion  or  infection  and  that  all 
articles  of  food  or  drink  for  said  passengers  shall  be  so  handled 
and  stored  as  to  prevent  contamination  with  contagion  or  infec- 
tion. In  addition  it  is  required  that  the  bedding  used  by  such 
passengers  shall  not  have  been  used  by  any  other  person  since 
last  laundered,  that  common  towels  and  drinking  cups  be  not 
used,  and  that  persons  having  typhoid  fever  shall  not  travel  ex- 
cept under  certain  restrictions. 

With  regard  to  travel  by  ships,  it  cannot  be  said  that  the  dan- 
ger is  so  small.  Several  outbreaks  of  typhoid  fever  have  occurred 
among  passengers  on  steamboats  on  the  Great  Lakes,  and  the 
studies  of  these  outbreaks  have  demonstrated  very  clearly  that 
the  infection  was  received  by  the  passengers  while  on  board  these 
vessels.     The  infection  in  such  instances  is  usually  received  thru 

1  The  revised  Interstate  Quarantine  Regulations  were  promulgated  by  the  Secretary 
of  the  Treasury  on  January  15,  1916. 
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polluted  water,  and  this  pollution  may  occur  in  one  of  several 
ways.  In  a  number  of  vessels  inspected  it  has  been  found  that 
the  water  was  taken  directly  from  the  lake  over  which  the  vessel 
was  sailing.  In  this  way  polluted  water  may  be  taken  by  injudi- 
cious choice  of  the  place  at  which  water  is  pumpt  into  the  vessel, 
i.  e.,  by  taking  water  which  has  been  polluted  by  the  sewage 
from  cities  and  towns.  In  other  cases  it  has  been  found  that  the 
water  intake  of  the  vessel  and  the  sewage  discharge  pipes  of  the 
vessel  are  so  arranged  that  it  is  very  easy  to  pump  the  sewage 
which  the  vessel  is  discharging  into  the  water  tanks.  It  is  easy 
to  see  how  under  such  circumstances  a  single  acute  or  chronic 
typhoid  bacillus  carrier  might  infect  the  water  supply  of  the 
vessel.  The  Interstate  Quarantine  Regulations  above  referred 
to  prohibit  taking  water  from  the  lake  or  stream  over  which  the 
vessel  is  sailing  unless  the  water  is  sufficiently  purified  before 
serving  to  passengers.  Several  vessels  have  already  equipt 
themselves  with  plants  for  accomplishing  such  sterilization, 
and  it  is  believed  that  in  this  way  much  of  the  steamboat  typhoid 
will  be  prevented. 

Trains  and  steamboats  may  not  only  be  the  means  by  which 
passengers  acquire  typhoid  fever,  but  they  may  also  be  the  means 
of  spreading  the  disease  to  persons  who  are  not  travelers.  The 
careless  transportation  of  an  acute  or  chronic  typhoid  bacillus 
carrier  may  cause  the  pollution  of  water  courses  by  the  discharge 
of  the  sewage  of  trains  and  boats  directly  into  them.  It  is  be- 
lieved, however,  that  the  dangers  from  track  pollution  have  been 
very  greatly  magnified,  and  that  the  amount  of  excrement  which 
is  thrown  directly  into  water  courses  from  trains  is  inconsidera- 
ble in  comparison  to  the  other  sources  of  pollution  to  which  water 
courses  are  liable.  On  the  Great  Lakes  the  discharge  of  sewage 
from  steamboats  in  the  vicinity  of  water  intakes  undoubtedly 
plays  a  considerable  role  in  the  spread  and  perpetuation  of  the 
disease.  This  may  be,  and  is  in  part  being,  controlled  by  the 
use  of  holding  devices  which  will  retain  the  sewage  on  board  the 
ship  until  it  can  be  discharged  at  a  safe  place.  Trains  and  steam- 
boats also  act  as  distributors  of  typhoid  fever  by  reason  of  the 
fact  that  they  permit  the  distribution  of  persons  who  are  acute 
or   chronic   typhoid   bacillus   excreters.     For   example,    prior   to 
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the  Civil  War  typhoid  fever  was  largely  an  urban  disease,  but 
when  the  armies  were  disbanded  and  the  many  typhoid  carriers 
which  they  contained  returned  to  their  respectiv  homes,  the  dis- 
ease was  planted  in  rural  communities  thruout  the  country, 
from  which  it  has  not  yet  been  eradicated  because  of  the  con- 
tinuance of  the  faulty  methods  of  excrement  disposal. 

The  proper  control  of  typhoid  fever  on  trains  and  steamboats 
means,  primarily,  the  generalized  control  of  typhoid  fever.  To 
be  sure  if  there  were  some  way  by  which  chronic  carriers  could 
be  cured,  a  great  forward  step  would  have  been  taken  toward 
the  eradication  of  the  disease.  We  are  not  yet  in  possession 
of  knowledge  as  to  the  means  of  accomplishing  this.  Therefore, 
the  problem  is  very  largely  one  of  excrement  disposal.  The 
mandatory  physical  and  bacteriologic  examination  of  all  persons 
engaged  in  handling  food  and  water  for  passengers  will  accom- 
plish much,  and  the  legal  regulation  of  food  and  water  supplies 
for  passengers  on  trains  and  steamboats  will  also  assist  very  ma- 
terially in  the  solution  of  the  problem.  The  great  and  lasting 
result  which  is  to  be  sought  is  the  inculcation  of  the  teachings 
of  personal  hygiene  into  the  public  mind.  This  has  as  its  founda- 
tion the  teaching  of  hygiene  during  the  period  of  life  when  the 
mind  is  receptiv  and  pliable  and  before  unhygienic  habits  have 
been  formed.  It  is  true  that  a  certain  amount  of  good  can  be 
accomplisht  by  the  instruction  of  the  adult  layman,  but  the 
public  health  propaganda  which  is  now  being  actively  pusht 
by  Federal,  state,  and  municipal  governments,  cannot  hcpe  to 
achieve  full  results  until  the  present  generation  of  little  children 
have  become  men  and  women.  The  Public  Health  Service, 
in  co-operation  with  the  state  and  local  health  authorities,  is 
carrying  on  typhoid  eradicativ  work  in  a  number  of  rural  communi- 
ties thruout  the  country.  The  object  of  this  campaign  is  the 
teaching  of  the  proper  methods  of  excrement  disposal,  and  in 
each  of  the  places  in  which  this  work  has  been  carried  on  there 
has  been  an  enormous  reduction  in  the  typhoid  morbidity  rate. 
As  this  work  progresses,  and  the  sanitary  privy  ccmes  into  more 
general  use,  there  will  be  a  further  decrease  in  typhoid,  and, 
therefore,  a  further  diminution  in  the  danger  of  its  transmission 
on  trains  and  steamboats. 


THE  TRANSPORTATION  OF  CONSUMPTIVES.1 

By  Henry  Bixby  Hemenway,  A.M.,  M.D.,  Evanston,  Illinois. 

From  the  nature  of  the  case,  consumptives  are  natural  trav- 
elers. Patients  suffering  with  acute  diseases  seldom  attempt 
journeys,  and  if  suffering  with  acute  infectious  disease,  they  are 
forcibly  detained  by  governmental  authority  whenever  they  show 
a  disposition  to  go  from  one  place  to  another.  With  consump- 
tives, however,  conditions  are  very  different.  The  disease  is 
generally  of  long  duration,  and  a  change  of  location  is  very  fre- 
quently sought  for  its  curativ  influence.  While  such  a  journey 
as  from  the  region  of  Chicago  to  New  Mexico  or  Arizona,  or  to 
the  mountains  of  North  Carolina,  or  from  New  York  City  to 
Saranac  may  not  be  necessary,  yet  it  is  a  matter  of  common 
knowledge  that  certain  areas  are  particularly  advantageous 
for  the  cure  of  the  disease,  and  it  is  becoming  further  recognized 
that  the  educational  value  of  coming  for  a  time  under  the  disci- 
pline of  tuberculosis  colonies  with  expert  management  is  of  great 
assistance  in  overcoming  the  disease.  It,  therefore,  happens 
that  consumptives  are  especially  prone  to  take  long  journeys 
upon  public  means  of  conveyance.  It  must  be  remembered 
that  they  are  more  likely  to  make  these  journeys  during  the  earlier 
stages  of  the  disease,  when  the  number  of  disease  germs  escaping 
from  them  are  very  few.  When  lung  tissue  is  breaking  down, 
when  their  sputum  is  loaded  with  bacteria,  they  are  less  likely 
to  attempt  the  fatiguing  journey;  and  then  their  hectic  flush 
is  a  flag  of  danger  to  others,  and  their  cough  is  like  the  fog-horn, 
warning  other  travelers  of  possible  peril. 

Humanitarianism,  as  well  as  law,  would  protect  consump- 
tive patients  in  their  desire  to  travel  unless  it  is  shown  that  such 
journeyings  would  particularly  endanger  fellow  travelers.  All 
governmental  efforts  at  the  restraint  of  disease  must  be  based 
upon  the  doctrine  of  probabilities.2  The  governmental  author- 
ity of  such  regulation  is  found  in  police  power,3  and  diseases  to 
be   restrained   are   regarded   as   nuisances.4     Efforts   at   go  vera  - 

1  Read  by  title  at  the  40th  Annual  Meeting  of  the  American  Academy  of  Medicine, 
San  Francisco,  June  28.  1915. 

2  "Public  Health,"  27,  31.  (To  avoid  too  great  length,  the  author  craves  per- 
mission to  refer  to  sections  of  his  work  upon  the  "Legal  Principles  of  Public  Health  Ad- 
ministration.") 

»  "Public  Health,"  105. 

♦  "Public  Health,"  12,  106,  Chap.  VIII. 
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mental  restriction  of  disease  in  the  United  States  are  only  sus- 
tained by  the  courts  when  their  reasonableness  is  evident.1  The 
nuisance  must  be  real,  not  fancied,  and  its  existence  is  a  ques- 
tion of  fact,  not  of  theory  or  notion.2  Before  attempting  to  pre- 
vent, or  to  regulate  such  migration,  it  becomes  necessary  to  demon- 
strate that  it  is,  or  may  naturally  be,  attended  with  danger 
to  the  health  of  others,  and  that  this  danger  is  sufficiently  great 
to  warrant  special  provisions. 

What  evidence  is  there  to  substantiate  the  suspicion  that  the 
traveling  of  consumptives  endangers  fellow  passengers? 

It  must  be  remembered  that  according  to  our  present  informa- 
tion it  is  probable  that  most  cases  of  tubercular  infection  occur 
during  childhood.  After  a  person  has  reacht  the  age  of  manhood 
he  has  ordinarily  acquired  a  degree  of  immunity.  A  dispropor- 
tionate number  of  travelers  are  adults.  Children  are  very  likely 
to  be  left  at  home.     This  reduces  the  possible  danger. 

Secondly,  travelers  are  less  likely  to  die  of  consumption  than 
those  who  stay  at  home.  This  is  shown  by  a  study  of  the  mor- 
tality statistics.  The  following  data  are  taken  from  the  United 
States  Mortality  Reports  for  the  decade  ending  1909,  and  refer 
to  deaths  of  men  above  19  years  of  age  within  the  registration 
territory,  from  which  we  have  computed  the  percentage  of  deaths 
from  consumption,  as  compared  with  the  total  deaths  in  the 
occupations  named: 

Relation  of  Deaths  from  Consumption  to  Total  Number. 

Con-  Per  cent. 

Occupations  Total  deaths.      sumption,    consumption. 

All  occupations 204,975         29,821  14.5 

Steam  railroad  employees 5  ,  368  386  7 . 2 

Boatmen : 1,706  179  10.5 

Commercial  travelers 540  54  10. o 

Lawyers 1,325  99  7-5 

Physicians 1,421  94  6.6 

Street  car  employees 682  128  18.8 

Bookkeepers 1 ,  702  372  21.8 

Clerks 6,772  1 ,  908  28 . 2 

Salesmen 2,513  398  15.8 

Food  manufacturers 3 ,  140  505  16 .0 

1  "Public  Health,"  14.  31.  170. 
*  "Public  Health."  201. 
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Lawyers  and  physicians,  while  not  regular  travelers,  still  repre- 
sent the  traveling  public.  It  must  be  remembered  that  the 
term  "salesman"  is  frequently  used  with  reference  to  commercial 
travelers,  and  that  may  explain  the  difference  between  the 
figures  for  salesmen  and  clerks.  Under  the  heading  "Food 
manufacturers,"  we  give  the  figures  for  bakers,  butchers,  butter 
and  cheese  makers,  confectioners,  millers,  and  "other  food  pre- 
parers." Since  the  consumptive  rate  for  these  food  manufac- 
turers is  above  the  average,  while  that  for  traveling  people  is  de- 
cidedly below  that  average,  it  appears  from  the  government 
figures  that  food  manufacturing  industries  demand  the  attention 
of  the  phthisiphobiacs  more  than  transportation  companies. 

Thirdly,  if  there  were  special  danger  to  the  traveling  public 
from  this  cause,  we  should  find  passenger  brakemen  and  conduc- 
tors showing  a  higher  consumptive  rate  than  similar  employees 
on  freight  trains,  especially  since  the  passenger  men  have  gen- 
erally served  their  time  on  freights.  The  reverse  is  the  case. 
The  only  figures  that  the  writer  has  been  able  to  secure  on  this 
subject  are  those  publisht  by  Dr.  Charles  B.  Dudley,  of  the  Penn- 
sylvania Railway,  in  the  Railway  Age,  Oct.  13,  1905,  represent- 
ing eighteen  years'  experience: 

Average  Tuberculosis  Per  1 00,000  Employed,  Pennsylvania  Railroad 

Company. 

General.      Passenger.  Freight. 

Disability  230 

Conductors 330  400 

Brakemen 120  1 70 

Deaths  90 

Conductors 77  100 

Brakemen 52  67 

Fourthly,  the  mere  presence  of  tuberculous  persons  does  not 
necessarily  add  a  perceptible  danger,  as  judged  from  the  mor- 
tality and  morbidity  reports  of  the  south-west.  According  to 
the  investigation  of  Sweet,1  during  the  ten  years  ending  19 13, 
the  number  of  interstate  migrants  in  the  three  cities,  Albuquerque, 
El  Paso  and  San  Antonio,  averaged  7,883   per  annum.     Many 

•  Public  Health  Reports,  Vol.  30,  p.  1071. 
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of  these  migrants  are  in  advanced  stages,  and  it  is  not  uncommon 
for  them  to  die  on  the  train.  During  the  same  ten  years  it  was 
found  that  of  the  total  number  of  deaths  from  consumption,  a  large 
proportion  had  been  at  place  of  death  less  than  six  months,  as 
shown  by  the  following  table: 

Deaths  from  Consumption,  Percentage  Residence  at  City. 

Per  cent,  died  Per  cent.  30 

City.  within  30  days,     days  to  6  months. 

Albuquerque 15.6  30.9 

El  Paso 1 1. 5  19.0 

San  Antonio 32.7  7.1 

As  the  result  of  this  careful  study  of  the  subject,  Sweet  says:1 
"So  far,  then,  as  affecting  the  health  of  communities  is  con- 
cerned, this  influx  of  consumptives  has  had  no  appreciable  effect, 
and  there  is  not  the  slightest  evidence  to  show  that  the  hazards 
of  residence  in  the  resort  towns  studied  are  a  whit  greater  than  in 
any  other  community."  Surgeon  Foster,  also  in  the  Public 
Health  Service,  made  his  investigations  in  North  and  South 
Carolina,  and  his  conclusions  are:2  "The  danger  of  infection  to 
other  travelers  and  to  employees  of  common  carriers,  while  pres- 
ent in  a  limited  degree,  is  not  very  great." 

Finally,  the  most  careful  tests  of  the  dust  from  carpets  from 
cars,  many  of  which  were  known  to  have  carried  consumptives, 
of  the  upholstery,  curtains,  bedding,  woodwork  and  air  of  the 
passenger  cars,  failed  to  find  tubercle  bacilli  except  in  one  in- 
stance out  of  195  trials.3 

The  following  data  are  taken  from  the  recent  report  of  Surgeon 
Carrington,  in  the  Public  Health  Reports,  March  19,  191 5:  Dr. 
John  C.  King,  of  Banning,  California,  had  said:  "Tuberculosis 
is  ubiquitous,  therefore,  railroad  employees  suffer  from  it.  The 
percentage  of  morbidity  is  probably  less  among  them  than  among 
any  other  large  mass  of  employees,  except  those  in  the  Army 
and  Navy.  *  *  *  In  attempting  to  group  the  men  we  find 
that  engineers  and  firemen  are  quite  exempt  from  the  disease. 

1  hoc.  cit.,  p.  1236. 

2  Public  Health  Reports,  Vol.  30,  p.  773. 

1  Kinyoun,  in  Medical  News,  July  29,  1905. 
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On  the  other  hand,  Pullman  conductors  furnish  a  large  quota." 
It  will  be  noticed  that  no  exact  data  are  here  recorded.  Dr. 
Iseman,  of  Los  Angeles,  found  that  out  of  a  list  of  178  cases  in 
his  practice  there  were  only  seven  railway  employees,  and  not 
one  of  these  is  in  a  class  coming  in  contact  with  the  traveling 
public.  The  Pullman  Company,  and  most  of  the  railway  com- 
panies, have  no  data  on  the  subject.  Carrington,  in  the  course 
of  his  investigations,  found  only  one  Pullman  conductor  suffer- 
ing from  tuberculosis.  The  Santa  Fe  Railway  Company  report 
that  the  trainmen  on  passenger  trains  show  little  consumption. 
Their  statistics,  however,  do  not  accurately  divide  passenger 
and  freight  trainmen.  They  find  little  tuberculosis  outside  of  the 
office  force. 

Consumption  among  Employees  of  the  Santa  Fe  Company. 

No.  Per  cent, 

in  service.       Tubercular,     tubercular. 

Conductors 383  1  0.26 

Brakemen 584  18  3.08 

All  employees 14,687  153  1 .08 

It  does  not  appear  why  the  figures  for  the  Santa  Fe  as  to  the 
relative  amount  of  consumption  among  conductors  and  brakemen 
should  be  the  reverse  of  those  for  the  Pennsylvania  road.  If, 
however,  there  were  a  special  danger  from  riding  in  cars  trans- 
porting consumptives,  we  should  expect  an  increast  amount 
of  the  disease  among  trainmen.     This  is  contrary  to  experience. 

Granting  that  there  is  some  danger  of  infection  just  as  there 
is  in  every  church,  theatre,  lecture  room,  or  other  place  where 
people  come  together,  in  which  cars  is  the  danger  greatest  ?  Sweet 
found  that  50  per  cent,  of  the  tuberculous  persons  were  in  the  day 
coaches,  30  per  cent,  in  tourist  sleepers,  and  20  per  cent,  were  in 
standard  Pullmans. 

Perhaps  the  same  figures  would  represent  the  total  number 
of  persons  in  each  style  of  car,  from  which  we  may  see  that  each 
individual  would  have  at  least  two  and  a  half  times  as  much  cubic 
air  in  the  standard  Pullman  as  in  the  day  coach;  and  the  relativ 
cleanliness  of  the  passengers  is  according  to  much  the  same 
scale.     Day    coach    travelers    are    much    more    likely    to    throw 
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fruit  skins  upon  the  floor,  or  to  expectorate  in  the  car.  Again 
the  greatest  number  of  passengers  in  a  particular  car,  the  greater 
will  be  the  chance  that  the  car  may  contain  a  tubercular  patient. 
From  all  these  considerations,  we  must  conclude  that  the  danger 
of  infection  is  greater  in  the  day  coaches,  which  often  make  short 
runs,  perhaps  within  a  single  state. 

Danger  of  infection  is  proportional  to  the  amount  of  infectious 
material,  other  things  being  equal.  The  natural  protectiv  in- 
fluences of  the  body  may  easily  overcome  a  few  bacteria,  while 
they  may  be  incompetent  to  cope  with  a  larger  number.  If  a 
person  be  struggling  with  the  infection  within  himself,  and  then 
be  exposed  to  external  infection  of  a  like  kind,  the  second  source 
may  turn  the  tide  against  him.  Any  attempts  at  segregation 
of  consumptives  during  transportation  seems,  therefore,  to  be  in 
violation  of  our  scientific  knowledge,  as  well  as  being  difficult 
of  practical  enforcement. 

The  subject  now  for  consideration  is  only  the  legal  problems 
connected  with  the  transportation  of  consumptives.  It  is  true 
that  many  consumptives  seeking  climatic  aid  become  financial 
burdens  upon  their  new  home  government;  but  this  is  essentially 
a  problem  of  dependency  not  of  tuberculosis.  In  self  defense 
it  might  be  permissible  for  the  state,  or  municipality,  to  insist 
upon  immigrants  having  visible  means  of  support  before  admit- 
ting them.  The  fact  that  they  may  have  tuberculosis  may  be  an 
evidence  that  they  will  not  be  able  to  support  themselves,  and 
therefore  evidence  of  possible  dependency. 

There  is  everywhere  the  problem  of  the  care  of  tuberculosis. 
In  the  present  discussion,  however,  the  general  care  need  not 
take  up  our  time — we  have  only  to  do  with  those  problems  which 
arise  by  virtue  of  the  fact  of  the  traveling  of  patients. 

We  must  remember,  also,  that  attempts  at  forcing  the  re- 
striction of  consumptives  by  the  railroads,  as  by  the  use  of  hos- 
pital cars,  presuppose  that  the  employees  of  the  roads  will  act 
as  police,  detecting  and  detaining  all  consumptive  passengers. 
This  presupposes  also  a  technical  education,  and  an  ability  to 
make  correct  diagnosis  which  is  practically  impossible.  It 
must  be  remembered  that  should  a  non-tuberculous  passenger 
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be  thus  classified  with  the  sick,  he  might  have  good  grounds 
for  collecting  damages  from  the  road.  Further,  very  frequently 
the  consumptive  does  not  buy  his  own  ticket,  and  the  first  employee 
or  servant  of  the  road  to  have  notice  of  the  intention  of  the  con- 
sumptive to  take  the  trip  would  be  the  brakeman  who  helps  the 
passenger  on  to  the  train.  Attempts  to  thus  require  segregation 
are  therefore  impractical  of  performance  and  could  not  be  im- 
partially administered.  This  impracticability  and  partiality 
would  render  such  orders  illegal. 

Public  carriers  cannot,  without  good  cause,  refuse  to  carry  the 
passengers  asking  for  transportation;  that  is,  they  cannot  sell 
tickets  to  some  and  refuse  to  sell  to  others.1  If  refused  without 
just  cause  a  passenger  may  recover  damages.2  The  damages 
awarded  may  include  something  for  the  indignity,  vexation  and 
disgrace  to  which  he  has  been  subjected.3  However,  persons  may 
be  excluded  if  their  presence  in  the  vehicles  would  endanger  the 
lives,  health,  or  peace  of  other  passengers,  as  on  account  of  in- 
toxication.4 Under  the  same  general  principles  a  passenger 
may  be  excluded  on  account  of  his  having  a  contagious  disease 
such  as  smallpox,  but  he  may  not  be  ejected  at  a  place  where 
he  cannot  find  accommodations.5  Not  only  may  such  passengers 
be  refused  transportation  in  the  ordinary  cars  or  boats,  but  it 
may  be  a  duty  of  the  road  to  its  other  passengers  to  make  such 
exclusion,  taking  care  that  the  person  so  excluded  is  protected 
from  unnecessary  discomfort.6  If  the  employees  of  the  road 
fail  to  make  such  exclusion,  and  in  consequence  another  passenger 
contracts  the  disease,  as  of  measles,  the  road  is  liable  for  the 
damage  resulting.  But  it  cannot  be  held  thus  liable  if  the  em- 
ployees of  the  road  were  not  cognizant  of  the  presence  of  the  in- 
fecting patient.7 

1  Indianapolis,  etc.,  R.  R.  Co.  v.  Rinard,  46  Ind.  293;  State  v.  Delaware,  etc.,  Ry. 
Co.  48  N.  J.  L.  55,  2  Atl.  803,  57  Am.  R.  543. 

2  Wallen  v.  McHenry,  3  Humph.  (Tenn.)  244. 

3  Chicago,  etc.,  R.  Co.  v.  Williams,  55  111.  185;  Nevin  v.  Pullman  P.  C  Co.  106  111. 
222. 

*  Pittsburg,  etc.,  R.  Co.  v.  Vandyne.  57  Ind.  576;  Freedon  v.  N.  Y.  Cent.  R.  Co. 
125  N.  Y.  App.  Div.  306,  48  N.  Y.  Supp.  584;  Stevenson  *.  West  Seattle  Land  Co.  22 
Wash.  84;  Brown  v.  Memphis,  etc.,  R.  Co.  7  Fed.  51. 

'  Paddock  v.  Atchison,  etc.,  Ry.  Co.  37  Fed.  841,  4  L.  R.  A.  231. 

«  Bogard's  Administrator  v.  Illinois  Central  Ry.  Co.  (Ky.)  139  S.  W.  855. 

'  Bogard's  Administrator  t.  I.  C.  Ry.  Co.  139  S.  W.  855. 
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As  we  have  seen,  there  is  not  enuf  evidence  to  show  that  con- 
sumption is  necessarily  sufficiently  dangerous  to  the  health  of 
other  passengers  to  warrant  exclusion  on  that  ground.  It  is  a 
question  of  fact,  not  of  theory  or  of  feeling,  and  the  evidence 
is  against  the  supposition  of  danger.  But  it  is  not  necessary 
that  the  danger  be  for  other  passengers.  One  seriously  ill  may 
need  extra  medical  attention,  and  this  may  be  a  much  more  serious 
problem  on  the  water  than  on  land,  on  account  of  the  lack  of 
hospital  facilities.  The  common  carrier  is  bound  to  take  as 
passengers  all  who  offer  themselves,  sick  or  well,  provided  the 
carrier  can  furnish  the  necessary  accommodations  and  the  patient 
is  willing  and  able  to  pay  for  what  he  demands.  But  where  a 
person  who  is  ill  presents  herself  to  a  common  carrier  for  trans- 
portation by  water  it  is  her  duty  to  state  the  fact  that  she  is  ill, 
and  make  special  arrangements  for  her  transportation  as  a  per- 
son in  need  of  special  attention.1  The  case  just  mentioned  was 
one  in  which  the  ticket  was  bought  by  some  other  person  than 
the  patient,  and  after  she  had  been  brought  on  board  the  ship 
the  ship  surgeon  ordered  her  removal.  A  similar  ruling  might 
sometimes  be  justifiable  relativ  to  railroad  transportation. 

If  a  passenger  be  suffering  from  some  disease  known  to  a  ser- 
vant of  the  company,  it  is  demanded  that  greater  care  be  given 
than  for  an  ordinary  passenger.  The  road  is  not  bound  to  ac- 
cept such  passengers  needing  extra  care,2  as  for  a  patient  sick, 
and  unattended,  but  unable  to  care  for  himself;  but  having  ac- 
cepted him  as  a  passenger  the  corporation  is  bound  to  give  him 
the  necessary  extra  care.3  This  special  care  and  attention  does 
not  mean  that  the  road  must  run  hospital  cars;  nor  that  it  must 
permit  passengers  to  be  placed  in  the  baggage  cars,  on  cots. 
"If  it  accepts  a  sick  passenger,  its  duty  is  to  place  him  in  a  pas- 
senger car  in  such  a  position  as  will  insure,  as  far  as  possible,  his 
safety  and  his  comfort.  Where  the  carrier  does  this,  the  measure 
of  his  duty  has  been  fulfilled."4     While  it  is  customary  for  steam- 

i  Connors  v.  Cunard  Steamship  Co.  204  Mass.  310,  90  N.  E.  601. 
=  Denver  &  R.  G.  R.  Co.  v.  Derry,  47  Col.  584,  108  Pac.  172. 

5  Croom  v.  Chicago,  etc.,  R.  Co.  52  Minn.  296,  53  N.W.  1128,  38  Am.  St.  R.  557   18 
L.  R .  A.  602. 

*  Central  of  Georgia  R.  Co.  v.  Fleming,  79  S.  E.  369  (Ga.). 
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ship  companies  upon  the  ocean  to  furnish  the  services  of  a  physi- 
cian and  surgeon,  it  is  not  at  all  sure  that  there  is  any  obligation 
to  give  this  service  without  special  arrangement,  and  having 
furnisht  a  physician  the  company  does  not  render  itself  liable 
for  errors  in  treatment  if  the  physician  be  reasonably  competent; 
and  the  burden  of  proof  as  to  incompetence  rests  on  the  passenger 
so   claiming. r 

The  duty  of  the  road  to  its  patrons  is  really  covered  by  the  ex- 
pression "A  common  carrier  of  passengers  is  under  duty  to  exer- 
cise the  highest  degree  of  care  not  to  expose  the  passenger  to  any 
danger  which  human  care  and  foresight  might  reasonably  antici- 
pate and  guard  against.2 

If  it  be  admitted  that  some  governmental  control  should  be 
exercised  relativ  to  the  transportation,  the  question  arises,  By 
whom  may  such  power  be  exercised,  and  to  what  extent? 

Before  the  adoption  of  the  national  Constitution  the  restric- 
tions placed  upon  commerce  among  the  different  states  greatly 
inconvenienced  the  people.  This  was  one  of  the  prime  causes 
of  the  movement  for  a  new  arrangement,3  and  in  consequence 
we  find  in  the  Constitution4  power  given  to  Congress  "To  regulate 
commerce  with  foreign  nations,  and  among  the  several  states, 
and  with  the  Indian  tribes."  Persons  as  well  as  merchandise 
are  included  under  the  term  "commerce,"  and  are  therefore  un- 
der congressional  control.5  An  interstate  journey,  or  commerce, 
is  one  in  which  portions  are  in  different  states;  it  may  begin 
and  end  in  the  same  state,  but  if  in  any  portion  of  the  trip  it  passes 
outside  of  that  state  it  immediately  becomes  interstate.6  This 
congressional  control  includes  the  means  of  transportation.7 
Thus  a  Louisiana  statute  requiring  separate  accommodations 
for  whites  and  blacks  was  held  not  to  apply  to  steamers  on  the 
Mississippi  River,  tho  the  passengers  were  simply  going  from 
one  point  in  the  state  to  another.8 

»  Easier  v.  Columbia  R.  G.  &  Elec.  Co.  (S.  C)  84  S.  E.  417. 
=  Weber  v.  Chicago,  R.  I.  &  P.  Ry.  Co.  (Iowa)  151  N.  W.  852. 
»  Metropolitan  Bank  v.  Van  Dyck,  13  Smith  (N.  Y.)  508. 

*  Art.  I,  Sec.  8,  Par.  3. 

6  Passenger  Cases,  7  Howard,  283;  Hemenway,  Public  Health,  233,  236. 
«  Hemenway,  Public  Health,  238  and  242,  citing  cases. 
1  Public  Health,  242. 

•  Hall  B.  DuCuir,  95  U.  S.  485. 
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Judging  from  the  decisions  as  to  merchandise,  we  may  say  that 
a  person  is  under  the  operation  of  the  commerce  clause  of  the 
Constitution  from  the  time  he  is  bookt  for  a  journey  until  he  be- 
comes a  citizen  of  the  new  state.  Under  this  clause  an  alien 
was  ordered  deported  from  the  country  when  it  was  found  that 
she  had  entered  a  house  of  ill -fame,  tho  she  had  married  a  citi- 
zen of  this  country,  and  thus  herself  had  become  an  American 
citizen.1  While,  therefore,  under  the  general  police  powers, 
the  state  may  make  such  reasonable  regulations  upon  the  trans- 
portation of  persons  as  may  seem  advisable,  those  regulations 
must  not  interfere  with  interstate  commerce.  How  far-reaching 
this  restriction  is  may  be  seen  from  a  North  Carolina  case,  in 
which  it  was  held  that  an  ordinance  requiring  a  local  license 
for  solicitors  of  orders  was  an  interference  with  interstate  com- 
merce when  the  solicitor  was  seeking  orders  for  goods  to  be  shipt 
from  another  state.2  In  other  words,  local  regulations  may  be 
made  on  the  intrastate  transportation,  but  it  must  not  interfere 
with  interstate  traffic. 

It  often  happens  that  policy  dictates  the  non-use  of  force. 
There  is  nothing  in  the  nature  of  tuberculosis  which  would  justify 
severe  quarantin  restriction.  While  it  is  proper  for  communi- 
ties to  demand  that  immigrants  show  visible  means  of  support, 
experience  would  not  justify  any  attempt  at  preventing  tuber- 
culosis persons  from  acquiring  residence  simply  because  they 
were  tuberculous.  On  the  other  hand,  a  person  who  spits 
upon  a  car  floor  commits  a  nuisance,  and  is  himself  a 
nuisance.  The  fact  that  a  man  is  taking  an  interstate  trip 
does  not  entitle  him  to  commit  murder,  to  steal,  nor  to 
break  other  state  laws.  Even  without  special  statute  the 
spitting  upon  the  floor  of  cars  might  be  considered  a  common 
law  nuisance,  and  no  one  has  a  right  to  commit  a  nuisance.  By 
state  enactment  the  common  drinking  cup  has  been  generally 
abolisht,  and  many  states  prohibit  spitting  upon  floors  of  cars 
or  depots,  or  on  platforms.  Such  rules  are  not  restrictiv  of  inter- 
state commerce,  and   are   entirely  proper.     They  add  no  special 

1  Low  Wah  Suey  v.  Backus,  225  U.  S.  460.     Also,  Bugajewitz  p.  Adams,  228  U.  S.  460. 
1  CaldweU  v.  North  Carolina,  187  U.  S.  622. 
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burden  either  upon  the  transportation  company  or  the  passenger. 
In  addition  to  such  regulations,  state  officers  might  very  properly 
co-operate  with  railroad  companies  in  furnishing  information  as 
to  precautions  to  be  observed  by  tuberculous  persons  at  all 
times. 

Since  cars  or  boats  may  at  any  time  be  used  in  interstate 
traffic,  their  sanitary  supervision  devolves  chiefly  and  supremely 
upon  the  national  government,  and  that  supervision  is  being  exer- 
cised by  the  Public  Health  Service  of  the  Treasury'  Department. 
This  Service  is  intelligently  studying  the  problems  involved  from 
a  scientific  standpoint,  and  under  its  direction  cars  are  cleaned 
and  fumigated.  Because  this  Service  is  doing  efficient  work  there 
is  little  excuse  for  state  governments  to  attempt  to  deal  with  the 
problems.  No  law  should  ever  be  past  unless  it  is  to  be  im- 
partially enforced,  for  laws  unenforced  beget  contempt  of  all 
law.  To  leave  the  regulation  of  the  care  of  cars  to  different 
states  has  caused  confusion  in  the  past.  Adjacent  states  have 
sometimes  made  antagonistic  regulations.  This  causes  confusion 
and  hardship.  It  is  advisable  therefore  that  states  should  keep 
"hands  off."  Under  the  care  of  the  national  government, 
regulations  are  uniform.  The  transportation  companies  are  at 
present  willingly  co-operating  with  this  Service,  and  will  doubt- 
less continue  so  to  do.  Under  such  conditions  enactments  are 
not  necessary  or  advisable,  for  enactments  have  a  lack  of  flexi- 
bility needed  to  easily  keep  up  with  scientific  advances. 

Journeys  are  tiring  and  exhausting.  The  effect  upon  con- 
sumptives in  advanced  stages  may  be  fatal,  and  even  those 
slightly  ill  show  increase  of  disease.  After  such  a  trip  a  con- 
sumptive patient  should  always  be  kept  in  bed  for  a  few  days, 
and  during  the  journey  strength  should  be  saved  as  much  as 
possible. 


PROVISIONAL  PROGRAM  FOR  THE  19 16  MEETING  OF 

THE  AMERICAN  ACADEMY  OF  MEDICINE, 

DETROIT,  MICHIGAN,  JUNE  9-12. 

The  41st  annual  meeting  of  the  American  Academy  of  Medicine 
will  be  held  at  the  Hotel  Statler,  Detroit,  on  the  above  dates,  at 
which  time  the  following  program  will  be  followed : 
Friday,  June  9.  10.00  a.m.     Meeting  of  the  Council. 

2.00  p.m.  Executiv  session  of  the  Academy. 
(The  session  on  Friday  afternoon  will  be  de- 
voted to  an  executiv  session  solely,  at  which 
time  it  is  hoped  to  transact  most  of  the 
business  of  the  Academy.) 
8.00  p.m.     President's  Address,  Dr.  George 

A.  Hare,  Fresno,  Cal. 
Annual  Address,    "Prison   Reform,"    Hon. 
Thomas  Mott  Osborne,  New  York. 
Saturday,  June  10.     9.30  a.m.     Executiv  Session. 

1 0.00  a.m.  Open  Session.  Subject  for  dis- 
cussion: "Legislation  and  Medicine." 
In  submitting  this  provisional  program  the  Committee  on 
Program  wishes  to  call  attention  to  the  list  of  authoritativ  speakers 
presented.  The  Committee  regrets  that  relatively  few  of  the 
members  of  the  Academy  have  volunteered  papers,  but  urges 
that  every  member  study  the  program  and  then  be  present  and 
participate  in  the  discussion.  Moreover,  it  takes  this  opportunity 
to  thank  personally  each  one  who  has  accepted  its  invitation  to 
appear  on  this  program. 

A.  The  Relation  of  Legislation  to  the  Practice  of  Medi- 
cine. 

I.  Legislation  Affecting  the  Entrance   upon  the  Practice   of 
Medicine. 

1.  Requirements  Preliminary  to  the  Study  of  Medicine 

and  the  Curriculum. 
Dr.  N.  P.  Colwell,  Sec'y  Council  on  Education,  A.M.A. 

2.  Examinations   for   License   to    Practise    and    Hospital 

Interneships. 
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Dr.  John  M.   Baldy,   President,   Bureau  of  Medical 
Education  and  Licensure   of   the  State  of  Pennsyl- 
vania. 
II.  Legislation  Affecting  the  Status  and  Duties  of  Physicians. 
i.  Legislation    Creating    Civil    Positions    for    Physicians. 
Dr.    John    B.    McAllister,    President    State    Medical 
Society  of  Pennsylvania. 

2.  Legislation  Making  Certain  Duties  Compulsory. 

Dr.  John  Van  Duyn,  Professor  of  History  of  Medicine, 
Syracuse  University. 

3.  Legislation  Affecting  the  Physicians'  Recompense. 

(a)  Social    Insurance     against    Accidents    (Workmen's 
Compensation  Laws). 

Dr.  Fred  Van  Sickle,  Olyphant,  Pennsylvania. 

(b)  Social  Insurance  against  Sickness. 

John  B.  Andrews,  LL  D.,  Sec'y  American  Asso- 
ciation for  Labor  Legislation. 

Discussion  opened  by  Hon.  James  V.  Cunningham, 
Commissioner  of  Labor,  State  of  Michigan. 

(c)  The  Relation  of  Medical  Benefits  to  Existing  Health 

Agencies. 
Surgeon  B.  S.  Warren,  M.D.,  U.  S.   Public  Health 

Service. 
Discussion    opened    by    Dr.    Robert    B.    Harkness, 

Houghton,  Michigan. 

(d)  Social  Insurance    against  Old-Age  and  Unemploy- 
ment. 

B.  The  Relation  of  the  Science  of  Medicine  to  Legis- 
late Enactment. 
I.  The  Sanitary  Code. 

1 .  State  Sanitary  Code. 

Dr.    Hermann   M.    Biggs,    Commissioner   of   Health, 

New  York  State. 
Discussion  opened   by   Dr.   Guy   L.    Kiefer,    Health 

Officer,  Detroit. 

2.  Inter-State  Sanitary  Relations. 

Assistant  Surgeon-General  W.  C.  Rucker,  M.D.,  U.  S. 
Public  Health  Service. 
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Discussion  opened  by  Dr.  John  L.  Burkart,  Health 
Commissioner  of  the  State  of  Michigan. 

II.  Legislativ  Control  of  the  Drink  Problem, 
i.  The  Drink  Problem  and  Legislation. 

Mr.  John  Koren,  Publicist,  Author  of  the  Atlantic 
Monthly  Articles  on  the  Drink  Problem. 

2.  Science  and  the  Drink  Problem. 

Mr.  Vance  Thompson,  Author  of  "Drink  and  be  Sober." 

3.  Legislativ  Protection  of  the  People  from  the  Evils  of 

Patent  Medicines  and  Medical  Fakirs. 

III.  Industrial  Legislation. 

1.  Standards  Applicable  to  Child  Labor. 

Miss  Helen  L.  Sumner,  Ph.D.,  Assistant  Chief  of  the 
Children's  Bureau,  Department  of  Labor,  U.  S.  A. 

Discussion  opened  by  Miss  Anna  Herkner,  Assistant 
Chief  Maryland  Bureau  of  Labor  Statistics 

2.  Women  Wage  Earners. 

3.  Housing  Reform  thru  Legislation. 

Mr.  Lawrence  Veiller,  Sec'y  National  Housing  Asso- 
ciation. 

Discussion  opened  by  Mr.  Albert  L.  Brockway, 
President  of  New  York  State  Association  of  the 
American  Institute  of  Architects. 

4.  Medicine  and  the  Industries. 

Dr.  George  M.  Price,  New  York  City. 

IV.  Legislation  for  Care  of  Exceptional  Cases. 

1 .  The  Physically  Defectiv. 

Dr.  E.  O.  Otis,  Boston,  Mass. 

2.  Mental  Deficiency  as  a  State  and  Municipal  Problem. 

Hon.  Harry  Olsen,  Judge   of  the  Municipal  Court  of 
Chicago. 
Discussion  opened  by 

3.  The  State  and  the  Insane. 

Professor  Richard  H.  Hutchings,  M.D.,  Superintendent 

New  York  State  Hospital,  Ogdensburg,  N.  Y. 
Discussion  opened  by 


no 

4.  The  Necessity  for  Medical   Examination  of  Prisoners 
at  the  Time  of  Trial. 
Dr.    Paul   Bowers,    Physician   to   the   Indiana   State 

Penitentiary. 
Discussion  opened  by  Dr.  Tom  M.  Williams..   Neu- 
rologist, Washington,  D.  C. 

This  session  will  continue  during  the  day,  recess  being  taken, 
on  motion,  for  luncheon. 

7.30  p.m.     Social   Session. 

Sunday,  June  n.  3.00  p.m.  First  Presbyterian  Church, 
corner  Woodward  Ave.  and  Edmund  Place,  Rev.  Joseph  Vance, 
D.D.,  pastor.  Seventh  annual  conference  on  Western  Medicine 
in  Eastern  Lands. 

The  Sunday  Afternoon  Conference  on  "Western  Medicine  in 
Eastern  Lands' '  is  worthy  of  greater  appreciation  by  the  members 
of  the  Academy.  Dr.  L.  Duncan  Bulkley,  who  is  Chairman  of 
the  Committee,  has  been  the  Chairman  several  years.  He  has 
a  son  who  is  a  missionary  in  Siam,  and  his  friends  will  remember 
that  several  years  ago  Dr.  Bulkley  made  a  tour  of  the  world,  visiting 
many  missionary  stations.  Thus  he  is  able  to  arrange  a  fine  pro- 
gram. Most  of  the  speakers  are  usually  medical  missionaries 
who  have  very  interesting  tales  to  tell  the  Academy  of  American 
medicine  in  foreign  lands. 

One  of  the  speakers  will  be  Dr.  J.  W.  McKaen  from  Chieng-mai, 
Northern  Siam.  He  is  well  known  everywhere  as  having  started 
the  first  leper  asylum  in  that  country,  and  will  speak  on  this 
subject,  giving  "An  Account  of  the  Leper  Asylum  in  Siam." 

Monday,  June  12.  10.00  a.m.  Final  executiv  session,  election 
of  officers,  etc. 

At  the  conclusion  of  this  session  the  Academy  will  visit  certain 
of  the  industrial  plants  of  Detroit  to  study  the  social-medical 
problems  connected  therewith. 

HOTEL  ARRANGEMENTS  FOR  THE   MEETING   IN   DETROIT. 

The  headquarters  of  the  American  Academy  of  Medicine 
during  its  meeting  in  Detroit  in  June  will  be  at  the  Hotel  Statler. 
This  is  one  of  the  centrally  located  hotels  in  Detroit,  and  the  mem- 
bers of  the  Academy  will  find  it  an  excellent  place  to  stay  both 
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during  our  meeting  and  for  the  annual  meeting  of  the  American 
Medical  Association  which  immediately  follows.  Fine  accom- 
modations for  our  meeting  have  been  secured  here. 

It  is  urged  that  those  who  are  thinking  of  attending  the  meeting 
write  for  accommodations  as  soon  as  possible  and  make  arrange- 
ments, as  rooms  are  already  being  engaged  for  that  time  in  June. 
Of  course,  any  who  choose  can  write  directly  to  any  of  the  hotels 
mentioned  below,  or  arrangements  can  be  made  by  writing  to  the 
Hotel  Committee,  No.  33  High  Street,  East,  Detroit,  Mich. 

When  writing  for  reservations  give  first,  second  and  third  choice 
of  hotels,  stating  date  of  arrival  and  number  of  persons  per  reserva- 
tion. In  asking  for  reservation  of  "Double  Room"  state  if  Twin 
Beds  or  Double  Bed  is  desired.  Rooms  with  Twin  Beds  $1.00 
to  $2.00  per  day  extra.  Fine  large  suites  are  available  in  the  best 
hotels  comfortably  accommodating  up  to  eight  bachelors.  Hotels 
Library  Park,  Oriental,  Franklin  and  Lindell  have  no  private 
baths.  Hot  and  cold  running  water  in  all  rooms.  Hotel  Oriental 
is  a  Turkish  Bath  Hotel,  guests  using  showers  and  plunge  baths. 


Hotel.  No.  of  Rooms. 

Addrson 350 

Berghoff -75 

Boston 70 

Brunswick 100 

Burns 100 

Cadillac ".  .  210 

Charlevoix 200 

Charles 85 

Clayton 72 

Eldorado 132 

Fairfax 75 

Franklin 80 

Griswold 200 

Henry  Clay 239 

Hofman 61 

Imperial 80  ' 

Interurban 66 

Lenox 210 

Library  Park 138 

Lindell 50 

Marietta 30 

Madison 200 

Metropole 80  (Stag) 

Morgan 95 

Normandie 150 

Norton 125  (Stag) 


Rate  Per 
Single. 
$2.00  2.50  3.00 
2.00 
1  .50 

1.50  2.00 
2.00  2.50 

2.00  3.00  4.00  5.00 
1 .50  and  up 
1.50 
1.50 

1 .50  and  up 
1.50  2.00 
1.50 

1.50  2.00  2.50 
1.25    1.50   1.75 
1.50  2.00 
1.50 
1.50 

1.25    1.50 
1.00 
1.00 
1.50 

1.25   1.50 
1.50  2.00  2.50 
1.50  2.00 
1.50  2.50 
1.50 


Day. 


Double 


J3.00 
3.00 
2.50 
3.00 
3.50 


4.00     5.00 


4.00     5.00 


3.50  to  7.00 

3.00  and  up 

3.00 

3.00 

2.50  and  up 

2.50  3.00 

2.00 

3.00  4.00 

2.00  3.00 

2.50  3.00 

2.00 

2.50 

2.00  2.50 

1.75   2.00 

2.00 

2.00 

2.00  2.50 

2.50  3.00 

2.50  3.00 

3.00  5.00 

3.00 


4.00 


4.00 
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Oriental 100  (Stag)  1.00  2.00 

Oxford 72  2.50  3.00 

Pontchartrain 425  2.50  3.00  4.00  4.00  5.00     6.00 

Pinehurst 30  1.50  2.00 

Plaza 125  1.50  2.25  2.50  3.00 

Rexmere  Inn 38  2.00  3.00 

Rogers 70  1.50  2.25  2.50  3.00 

Statler 1000  1.50  5.00  3.00to7.00 

Ste  Claire 110  (American  plan)       3.50  7 .  00 

Stevenson 150  1.50  2.00  3.00  4.50 

Tuller 600  2.00  5.00  3.00  to       10.00 

Wayne 160  1.50  2.00  2.50  2.50  3.00     4.00 


FROM  THE  FIELD. 

ANNUAL    CONFERENCE    ON    MEDICAL    EDUCATION,    PUBLIC    HEALTH 
AND   LEGISLATION. 

The  Twelfth  Annual  Conference  on  Medical  Education,  Public 
Health  and  Legislation  was  held  in  Chicago,  February  7  and  8, 
under  the  auspices  of  the  Council  on  Medical  Education  and  the 
Council  on  Health  and  Public  Instruction  of  the  American  Medical 
Association.  Monday  was  devoted  to  medical  education  and 
Tuesday  to  medical  legislation  and  public  health.  All  state 
licensing  boards,  state  boards  of  health,  state  medical  societies, 
associations  of  universities  and  other  organizations  interested  were 
invited  to  send  representatives. 

The  Executiv  Committee  of  the  Council  appointed  Dr.  J.  M. 
Gile,  of  Hanover,  N.  H.,  one  of  the  members  of  the  National 
Legislativ  Committee  of  the  American  Medical  Association,  and 
Dr.  F.  Thomas  Kidder,  Treasurer  of  the  Vermont  State  Board 
of  Health,  to  represent  the  American  Academy  of  Medicine  at  this 
Conference. 

The  report  of  these  delegates  will  be  presented  at  the  Detroit 
meeting  but  is  here  publisht  while  it  is  yet  news. 

"The  most  significant  sessions  of  the  Congress  had  to  do  with 
the  whole  subject  of  the  examination  for  licensure  to  practice 
medicine.  This  dealt  both  with  the  subject  of  so  standardizing 
state  laws  as  to  bring  about  some  semblance  of  uniformity  and 
also  with  the  question  of  a  Federal  Board  examination.  In  con- 
nection with  the  latter,  the  voluntary  board  that  has  been  or- 
ganized thru  the  influence  of  the  Association  with  army  and  navy 
cooperation  was  very  vigorously  discust  pro  and  con.  Opposition 
to  it  was  based  on  the  ground  that  its  entire  lack  of  any  legal 
standing  would  not  permit  the  acceptance  of  its  findings  by  the 
legally  constituted  state  boards,  that  consequently  applicants 
for  licensure  would  not  attend  its  examinations.  On  the  other 
hand,  it  was  urged  that  such  voluntary  boards  were  often  of  the 
greatest  value  in  setting  examples  and  establishing  ideals,  the 
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valuable  work  of  the  Council  on  Education  of  the  American 
Medical  Association  being  cited  as  an  entirely  parallel  case, 
where,  absolutely  without  legal  standing,  a  revolution  in  medical 
education  had  been  accomplisht  thru  its  influence.  On  the 
whole  the  argument  favored  the  undertaking  of  this  voluntary 
board. 

"Other  interesting  discussions  dealt  with  the  regulation  of 
drugless  practitioners  and  the  standardizing  of  hospitals  as 
teaching  institutions  for  medical  students  and  internes,  and  this 
all  went  back  to  the  question  of  what  legal  requirements  it  is 
wise  for  the  states  to  make  in  regard  to  young  men  taking  up 
the  study  of  medicine  and  applying  for  state  licensure.  On  the 
educational  side,  the  trend  appeared  to  be  rather  strongly  toward 
demanding  of  the  medical  student  one  year  in  an  approved  hos- 
pital in  addition  to  his  regular  medical  course  before  allowing 
him  to  take  a  state  board  examination.  The  tendency  in  this 
group  of  papers  showed  also  a  steadily  increasing  trend  to  record 
a  demand  for  two  years  of  preparatory  college  work  instead  of 
one  before  beginning  medical  study,  and  statistics  were  given 
to  show  that  already  twelve  states  did  make  such  demand. 

"More  technical  papers  on  the  relation  of  the  laboratory  courses 
to  the  work  of  the  clinical  years  and  on  the  teaching  of  applied 
therapeutics,  clinical  medicine  and  clinical  surgery  were  of  great 
interest  but  too  technical  to  allow  a  brief  resume  that  would  be 
of  any  value. 

"The  question  of  public  health  was  taken  up  on  the  afternoon 
of  the  eighth.  This  subject  was  opened  by  Dr.  Charles  V.  Chapin, 
of  Providence,  R.  I.,  with  a  paper  on  State  Public  Health  Or- 
ganization. The  subject  matter  of  his  paper  is  largely  embodied 
in  his  very  exhaustiv  report  which  has  just  been  publisht  in  a 
Survey  of  State  Boards  of  Health. 

"The  consensus  of  opinion  was  that  the  appointment  of  the 
state  boards  of  health  should  be  removed  as  far  as  possible  from 
any  political  influence  and  should  be  unsalaried;  that  the  ad- 
ministrativ  officer  should  be  appointed  by  the  board  and  should 
be  continued  in  office  unless  removed  for  cause;  and  that  each 
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state  should  have  district  or  county  health  officers  who  should  be 
trained,  full  time  men." 

(Signed)  John  M.  Gile, 

F.  Thomas  Kidder, 
Delegates. 


NOTES  AND  NOTICES 
A  very  modest  appearing  journal  finds  its  way  to  our  table, 
asking  for  a  place  among  the  scientific  periodic  literature  of  the 
land.  "Eugenical  News,"  Volume  I,  No.  i,  January,  1916,  is 
issued  by  the  Eugenics  Record  Office  at  Cold  Spring  Harbor 
with  a  very  definit  purpose,  which  can  best  be  described  by 
quoting  from- the  "Foreword:" 

It  is  proposed  to  include  the  following  fields  within  our  scope:  news  of  the 
Eugenics  Record  Office,  including  resident  and  field  staff;  news  of  eugenical 
field-workers  over  the  country,  where  they  are  and  the  sort  of  work  they  are 
doing:  record  of  the  localities  in  which  family  history  work  has  been  more 
or  less  systematically  done;  other  eugenical  news  both  domestic  and  foreign, 
including  notices  of  future  meetings  and  reports  of  those  that  have  been 
held;  eugenical  laws  passed  by  different  states;  other  attempts  at  social 
control  of  the  selection  of  mates,  including  the  growth  of  state  institutions, 
facts  as  to  the  control  of  the  death  rate  of  different  social  classes  and  of 
national  immigration  and  emigration.  We  should  be  glad  to  record  briefly 
all  advances  in  the  knowledge  of  human  heredity,  and  shall  endeavor  to  give 
notices  of  eugenical  publications,  including  genealogical  works  and  town 
histories.  In  fact,  this  paper  seeks  to  serve  engenical  interests  as  a  general 
eugenics  newspaper.  Whether  it  succeeds  or  not  in  this  ideal  will  depend 
upon  the  support  that  it  is  able  to  deserve. 

It  is  for  the  present  to  be  publisht  six  times  a  year  at  an  annual 

subscription  of  $0.25.  C.  M. 

*  * 

"How  to  Live  Long,"  "Hookworm  Disease  and  How  to  Pre- 
vent it,"  "Malaria,  its  Cause  and  How  to  Prevent  it,"  are  the 
titles  of  three  new  publications  printed  and  distributed  by  the 
Metropolitan  Life  Insurance  Company  for  the  use  of  its  policy 
holders.  They  maintain  the  excellence  of  the  previous  publica- 
tions of  the  same  character  by  this  company  and  will  prove  helpful 
in  popularizing  sound  knowledge  of  health  topics  among  those 
who  heretofor  have  been  careless  of  such  matters.  C.  M. 
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The  Second  Annual  Report  of  the  Holyoke  (Mass.)  Infant 
Hygiene  Association  for  19 15  is  an  evidence  of  the  good  accom- 
plisht  in  any  city  where  such  an  association  is  maintained.  Natur- 
ally the  reduction  in  the  infant  mortality  of  the  city  is  the  most 
important  result  obtained  since  its  establishment.  With  the 
continued  cooperation  of  the  physicians  and  the  various  agencies 
the  future  of  the  Association  seems  assured.  E.  F.  R. 

Bulletin  71  of  the  National  Conference  of  Charities  and  Cor- 
rection for  October,  1915,  contains  a  most  masterful,  complete 
and  concise  record  of  the  social  legislation  of  19 15.  By  means  of 
an  admirable  system  of  classifications  and  cross-references  the 
legislativ  action  of  any  state  on  any  question  of  social  legislation 
can  be  found  very  readily. 

* 

The  United  States  Civil  Service  Commission  announces  an 
open  competitiv  examination  to  be  held  on  April  25,  19 16,  for 
the  position  of  Chief  Statistician  for  Vital  Statistics  (Male) 
in  the  Bureau  of  the  Census,  Department  of  Commerce,  at  a 
salary  of  $3,000  a  year.  Persons  interested  may  obtain  applica- 
tion blanks  by  addressing  the  Commission  or  one  of  its  repre- 
sentatives. 

* 

The  American  Journal  of  Gastro-Enterology  and  the  Proc- 
tologist have  been  combined  in  one  journal  to  be  known  as  the 
Proctologist  and  Gastroenterologist.  Dr.  Lewis  Brinton,  of 
Philadelphia,  and  Dr.  Anthony  Bassler,  of  New  York,  wall  have 
editorial  charge  of  Gastroenterology;  Dr.  A.  L.  Benedict,  of 
Buffalo,  N.  Y.,  editor  of  Dietetics;  and  Dr.  Rollin  H.  Barnes, 
of  St.  Louis,  will  be  the  managing  editor  and  publisher. 

*     ,      * 

Cary  R.  Sage,  1200  East  Capitol  Street,  Washington,  D.  C, 
has  sent  to  the  Secretary  an  outline  of  a  plan  by  which  interested 
persons  can  become  members  of  a  club  (yearly  subscription  $1.00) 
which  will  entitle  them  to  monthly  lists  of  translated  titles  of 
medical  articles  and  any  desired  full  translations  at  cost. 
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ACADEMY  PERSONALS. 

Fretz,  Dr.  A.  E.,  Sellersville,  Pa.,  has  been  appointed  surgeon  of  the 
Philadelphia  and  Reading  Railroad  in  charge  of  the  Company's  interests 
from  Perkasie  to  Souderton. 

Heffron,  Dr.  John  L.,  Syracuse,  N.  Y.,  was  elected  President  of  the 
Association  of  American  Medical  Colleges  at  the  annual  meeting  in  Chicago, 
February  8th. 


NECROLOGY. 

1916,  March  2,  George  Lane  Taneyhill. 


GLEANINGS 
Whether  one  likes  it  or  not,  social  health  insurance  is  bound 
to  come  sooner  or  later,  and  it  behooves  the  medical  profession 
to  meet  this  condition  with  dignity  and  to  insist  firmly  and  with- 
out heat  that  a  measure  designed  to  benefit  and  strengthen  the 
social  fabric  of  the  community  should  deal  fairly  with  the  physician 
on  whom  its  eventual  success  must  of  necessity  depend.  Blind 
condemnation  will  lead  nowhere  and  may  bring  about  a  repetition 
of  the  humiliating  experiences  suffered  by  the  medical  profession 
in  some  of  the  European  countries.  It  is  our  duty  to  see  to  it 
that  our  laws  relating  to  health  insurance  shall  not  only  be  im- 
provements over  those  of  England  and  Germany,  but  also  be 
more  considerate  of  the  economic  interests  of  the  medical  pro- 
fession. But  we  should  go  about  this  important  task  with  a 
well-balanced  temper  and  with  a  determination  based  on  hard 
thinking  and  complete  mastery  of  the  subject. — From  the  Medical 

Record,  March  4,  igi6. 

***** 

The  Eugenics  Review  for  January  contains  an  interesting  article 
on  "Some  Aspects  of  Immigration  to  the  United  States  in  Rela- 
tion to  the  Future  American  Race"  by  Professor  Robert  de  C. 
Ward,  of  Harvard,  from  which  we  cull  the  following  paragrafs: 

Balancing  these  reasons  for  a  decrease  against  those  for  an  increase  [im- 
migration] and  recalling  the  lesson  taught  us  by  other  wars  in  recent  years, 
there  can  be  little  doubt  that  the  balance  of  probability  is  very  strongly  on 
the  side  of  a  marked  and  overwhelming  increase.     The  work  of  reconstruction 
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abroad  will  go  on  most  actively  and  most  effectively  where  industry  is  already 
thoroughly  organized,  where  the  governments  will  have  carefully  planned 
programmes  for  the  rehabilitation  of  the  state.  This  will  be  the  case  in  the 
warring  countries  of  northern  and  western  Europe,  in  Great  Britain,  France, 
Germany,  and,  perhaps,  in  unhappy  Belgium.  It  is  in  these  countries  that 
there  will  be  the  most  immediate  and  best  paid  opportunities  for  the  largest 
numbers  of  skilled  and  also  unskilled  laborers.  And  it  is,  therefore,  from 
these  same  countries,  from  which  we  have  received  our  all-round  "best" 
immigrants  in  the  past,  that  we  are  likely  to  receive  the  smaller  contribution. 
On  the  other  hand,  in  the  countries  of  southern  and  eastern  Europe,  from 
which  immigration  to  the  United  States  has  been  on  the  whole  less  desirable, 
because  of  the  differences  in  race,  political  institutions,  education,  and  social 
habits,  there  will  not  be  the  same  organized  reconstructive  work,  the  same 
wisely  planned  and  far-reaching  programme  of  rehabilitation.  From  these 
countries,  therefore,  so  largely  in  the  more  primitive  condition  of  agriculture, 
the  forces  tending  to  promote  emigration  will  be  operative  to  a  larger  extent 
than  in  the  countries  of  northern  and  western  Europe.  Thus  the  great  pre- 
ponderance of  southern  and  eastern  Europeans,  already  the  most  striking 
feature  in  the  immigration  of  recent  years,  is  likely  to  be  increased  after  the 
war  is  over.  In  my  judgment,  then,  the  centripetal  tendency,  to  keep  people 
in  Europe  after  the  war,  will  be  greatest  among  the  nations  which  have  given 
us — in  the  more  distant  past,  as  well  as  in  more  recent  years— the  best  that 
we  have  of  Anglo-Saxon  stock,  while  the  centrifugal  tendency  will  be  strongest 
in  the  countries  of  southern  and  eastern  Europe  and  of  western  Asia.  The 
net  result,  all  things  considered,  is  certain  to  be  a  large  increase  in  the  total 
volume  of  our  immigration.  There  can  be  no  question  that  the  most  skilled 
and  the  most  fit,  physically  and  mentally,  will  be  the  ones  whom  Europe  will 
do  her  utmost  to  keep  at  home.  These  are  the  laborers  whom  we  most 
desire.  The  unfit,  the  unskilled,  the  maimed  and  the  wounded,  the  mentally 
defective — these  will  be  the  least  desired  at  home;  these  will  be  a  burden 
on  the  state;  against  the  emigration  of  these  European  governments  are  un- 
likely to  set  up  any  barriers;  these  are  the  ones  who  will  find  it  most  difficult 
to  secure  employment  and  whose  coming  to  the  United  States  will  be  the 

most  inevitable. 

***** 

To  our  own  very  heavy  burden  of  the  defective  and  the  degenerate  we  are 
adding  every  year,  by  immigration,  thousands  of  aliens  whose  presence  here 
will  result,  because  of  their  own  defects  and  those  of  their  offspring,  in  lowering 
the  physical,  mental  and  moral  standards  of  the  American  race.  We  have 
much  still  to  learn  about  heredity.  But  we  know  enough  to  be  sure  that  if 
the  quality  of  our  race  is  to  be  preserved  there  must  be  a  far  more  careful 
selection  of  our  immigrants  than  we  have  ever  attempted  to  make.  The 
need  is,  indeed,  imperative  for  applying  eugenic  principles  in  much  of  our 
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legislation.  But  the  greatest,  the  most  logical,  the  most  effective  step  that 
we  can  take  is  to  begin  with  the  proper  eugenic  selection  of  the  incoming 
alien  millions.  We  should  see  to  it  that  we  are  protected,  not  merely  from 
the  burden  of  supporting  alien  defectives,  but  from  that  "watering  of  the 
Nation's  life-blood"  which  results  from  their  reproducing  their  kind  after 
admission.  As  Professor  Karl  Pearson  puts  it:  "You  cannot  change  the 
leopard's  spots,  and  you  cannot  change  bad  stock  to  good.  You  may  dilute 
it,  possibly  spread  it  over  a  wide  area,  spoiling  good  stock,  but  until  it  ceases 
to  multiply  it  will  not  cease  to  be."  Every  Senator  and  every  Congressman 
of  the  United  States  should  have  brought  home  to  him  the  truth  of  Lord 
Beaconsfield's  words:  "The  public  health  is  the  foundation  on  which  re- 
poses the  happiness  of  the  people  and  the  power  of  a  country.  The  care  of 
the  public  health  is  the  first  duty  of  a  statesman." 


LITERATURE  NOTES 

I. 

Alcohol,  Hygiene  and  Legislation.  By  Edward  Huntington  Williams, 
M.D.  Cloth,  136  pp.  $0.75.  New  York:  The  Goodhue  Company. 
1915- 

II. 

Alcoholism.     By  C.  Spencer  Kinney,  M.D.,  Easton,  Pa.     Reprint. 

If  we  rightly  read  the  author  of  the  first  title  believes  that 
alcohol  is  a  boon  to  humanity  and  the  moderate  use  of  it  as  a 
beverage  a  blessing  to  mankind.  It  is  true  that  the  excessiv  use, 
more  especially  of  distilled  spirits,  may  work  harm,  altho  accord- 
ing to  his  marshalling  of  figures  the  harm  wrought  by  alcohol 
in  producing  disease,  as  a  cause  of  poverty,  has  been  very  much 
overstated;  that  the  action  of  railroads  forbidding  their  train 
employees  from  using  alcohol  is  merely  a  blind  to  divert  attention 
from  the  damage  done  the  railroads  by  stock  manipulation. 
He  asserts  that  the  legislation  looking  towards  the  limiting  or 
prohibiting  the  use  of  alcoholic  beverages  in  the  United  States 
is  not  effectiv,  contrariwise  the  consumption  of  alcohol  is  in- 
creasing rather  than  diminishing  and  increasing  more  rapidly 
in  the  distilled  spirits  than  in  wines  or  fermented  beverages.  The 
style  is  not  that  of  the  investigator  but  rather  of  a  special  pleader, 
and  read  in  that  light  makes  an  interesting  contribution  to  temper- 
ance literature. 
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Dr.  Kinney's  article,  on  the  other  hand,  is  cast  in  a  very  different 
spirit.  Whether  the  Doctor  personally  is  a  user  of  alcoholic 
beverages  or  a  total  abstainer,  whether  he  is  in  favor  of  pro- 
hibition or  not,  is  not  manifested  in  the  article,  but  a  careful  pre- 
sentation of  some  of  the  conditions  producing  alcoholism  and  the 
methods  for  its  relief  are  given  in  such  a  manner  as  to  show  the 
author  is  seeking  for  the  facts  and  not  striving  to  define  a  theory. 

C.  M. 

Free  Municipal  Clinics  for  School  Children.  By  J.  H.  Berkowitz, 
special  investigator,  Bureau  of  Welfare  of  School  Children,  New  York 
Association  for  Improving  the  Condition  of  the  Poor. 

This  pamflet,  issued  by  the  Department  of  Health  of  the  City 
of  New  York,  is  a  review  of  the  work  of  the  school  children's 
nose  and  throat  clinics  in  that  city  and  the  conditions  which  make 
such  clinics  necessary.  When,  in  19 12,  it  was  found  that  out  of 
the  900,000  school  children  there  were  about  150,000  cases  of 
defectiv  nasal  breathing  and  hypertrophied  tonsils,  the  City 
establisht  the  first  school  children's  clinics  for  the  free  operation 
and  treatment  of  needy  cases.  Previous  to  the  establishment 
of  these  clinics,  many  children  were  treated  at  the  public  dis- 
pensaries but  the  crowded  condition  and  limited  facilities  of  these 
dispensaries  made  the  results  unsatisfactory.  So  the  opening 
of  the  clinics  made  possible  more  thoro  work  and  the  treatment 
of  a  greater  number  of  children,  thus  enabling  many  to  continue 
their  schooling  who  would  otherwise  leave  school  because,  thru 
some  physical  defect,  their  progress  was  retarded.  For  Dr. 
Luther  H.  Gulick  says:  "Sixteen  per  cent,  of  all  who  drop  out 
of  school  do  so  because  of  ill  health  and  those  who  have  physical 
defects,  such  as  poor  hearing,  poor  seeing,  hypertrophied  tonsils 
and  adenoids  or  decayed  teeth,  progress  thru  school  nine  per  cent, 
more  slowly  than  children  who  are  not  so  handicapt."  The  value 
of  such  clinics  is  evident  and  the  discontinuance  of  those  in  New 
York  City,  after  a  period  of  four  years,  is  to  be  regretted. 

E.  F.  R. 
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U.  S.  Bureau  of  Mines.  Technical  Paper  No.  124,  Accidents  at  Metal- 
lurgical Works  in  the  United  States  during  the  calendar  years  19 13  and 
1914.  Technical  Paper  No.  128,  Quarry  Accidents  in  the  United  States 
during  the  calendar  year  19 14.     Compiled  by  Albert  H.  Fay. 

We  learn  from  the  first  of  these  papers  that  in  the  years  19 13 
and  1914  there  were  119  men  killed,  2,285  seriously  injured  and 
11,046  slightly  injured  at  the  79  smelting  plants  reporting  to  the 
Bureau  in  19 13  and  the  94  reporting  in  19 14.  There  were  35,549 
employees  in  these  metallurgical  plants  in  19 13  and  41,461  in 
1914.  Of  the  87,936  men  reported  as  working  in  the  quarries 
in  1 9 14,  180  were  killed.  The  coal  mines  reported  763,185  men 
working  and  2,454  killed,  while  out  of  158,115  employed  in  the 
metal  mines  559  were  killed.  And  these  figures  are  not  complete, 
for  all  plants  did  not  report  but  they  are  sufficient  to  show  how 
many  needless  deaths  occur  in  these  occupations  alone  every  year 
as  well  as  the  number  of  serious  and  slight  injuries.  While  we 
realize  that  just  as  long  as  there  is  a  working-man  just  so  long 
there  will  be  accidents  and  deaths  from  accidents,  yet  surely 
with  the  exercise  of  more  care  on  the  part  of  the  employee  the 
number  of  deaths  and  accidents  could  be  reduced  to  a  minimum 
and  much  suffering  and  misery  eliminated.  E.  F.  R. 

Painless  Childbirth,  Eutocia  and  Nitrous  Oxid-Oxygen  Analgesia. 
By  Carl  Henry  Davis,  A.B.,  M.D.,  Associate  in  Obstetrics  and  Gyne- 
cology, Rush  Medical  College  in  affiliation  with  the  University  of  Chicago; 
Assistant  Attending  Obstetrician  and  Gynecologist  to  the  Presbyterian 
Hospital,  Chicago.  Cloth,  Price,  $1.00  net.  Pp.  134.  Chicago:  Forbes 
&  Company.      19 16. 

A  timely  little  book  well  worth  reading.  The  first  part  traces 
the  development  of  the  attempts  to  relieve  the  suffering  of  labor. 
In  the  second  part  eutocia  is  given  as  the  goal  for  which  the  physi- 
cian is  striving.  The  author  claims  that  with  all  the  modern 
progress  in  preventiv  medicine  there  has  not  been  a  corresponding 
increase  in  the  safety  of  maternity.  Dr.  Davis  advocates  in  the 
third  section  nitrous  oxid-oxygen  analgesia,  a  method  used  in 
Europe  in  the  early  '8o's  and  more  recently  in  American  hospitals. 
The  statistics  recorded  are  extremely  interesting.     The  author 
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gives  in  detail  the  teehnic  for  administering  nitrous  oxid-oxygen 
analgesia  in  operativ  as  well  as  in  normal  labor. 

(T.  W.  Grayson.) 

Changes  in  the  Food  Supply  and  Their  Relation  to  Nutrition.  By 
Lafayette  B.  Mendel,  Professor  of  Physiological  Chemistry  in  the 
Sheffield  Scientific  School  of  Yale  University.  Cloth,  Price,  So. 50  net. 
Pp.  61.     New  Haven:  Yale  University  Press.     1916. 

This  is  an  attractiv  popular  essay  by  a  scientific  man  of  the 
first  rank.  It  was  written  for  the  meetings  of  the  Second  Pan- 
American  Scientific  Congress,  at  Washington,  December,  1915. 
It  deals  with  food  production,  food  preservation,  food  conserva- 
tion, transportation  facilities,  customs  in  diet,  changing  industrial 
and  social  conditions,  and  other  economic  and  hygienic  factors. 

(T.  W.  Grayson.) 

The  Jews  in  the  Eastern  War  Zone.  By  The  American  Jewish  Com- 
mittee.    Cloth,  120.     New  York:  The  American  Jewish  Committee,  1916. 

This  report  on  the  condition  of  the  Jews  in  the  Eastern  war  zone 
apparently  contains  much  information  not  heretofore  publisht 
in  the  United  States.  Every  essential  statement  of  fact  claims 
to  be  based  on  evidence  emanating  from  unprejudiced  sources 
and  verified.  It  may  be  regarded  as  a  message  from  its  silent 
millions,  to  the  people  of  America,  and  gives  utterance  to  their 
protest  against  the  cruelties  and  indignities  to  which  their  Jewish 
compatriots  have  been  subjected.  It  is  a  stirring  appeal  to  human 
sympathy.  (T.  W.  Grayson.) 
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members. 

III.— HONORARY  MEMBERS.  Honorary  membership  is 
restricted  to  physicians. 


Silvol 


The  most  remarkable  organic  silver  compound 
available  to  physicians. 


Powerful  antiseptic,  astringent  and  sedative. 

Penetrates  tissue  and  destroys  bacteria. 

Contains  approximately  20  per  cent,  of  silver. 

Freely  soluble  in  water. 

Non-toxic;  non-irritating. 

Does  not  coagulate  albumin.       j 

Is  not  precipitated  by  proteids  or  alkalies. 

For  the  treatment  of  all  inflammations 
of  mucous  membranes 


—notably,  acute  and  chronic  gonorrhea;  diseases  of  eye, 
ear,  nose,  throat,  etc. — in  any  condition,  in  fact,  in  which 
the  use  of  a  silver  salt  is  indicated. 

Silvol  is  used  in  solutions  of  1  to  50  per  cent. 

Powder:  Bottles  of  one  ounce. 

Capsules  (6-grain):  Bottles  of  50. 

Contents  of  two  capsules  make  one-fourth 
ounce  of  a  10-per-cent.  solution. 

NOTfe.— We  also  supply  Silvol  Ointment  (5  per  cent.),  for  appli- 
cation to  regions  where  the  use  of  an  aqueous  antiseptic  solution  is 
not  feasible.     Small  and  large  collapsible  tubes  with  elongated  nozzle. 
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